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ALLERGY TO AMIDOPYRINE: 


BLOOD STUDIES FOLLOWING 


ANAPHYLACTIC-LIKE SHOCK IN A PATIENT* 


BY MAURICE B. 


GRANULOCYTOSIS was causally associ- 
ated with the administration of amido- 
pyrine (aminopyrine, U.S. P. XI) by De Vries,’ 
Madison and Squier,? and Watkins’ in 1933. At 
the present time there seems to be but little 
doubt that certain cases of agranulocytosis re- 
sult from the administration of this and related 
drugs.* It is equally true that many patients 
develop this condition without having taken any 
drugs whatsoever.® 

Hunter* has listed fifty-three drugs, many 
of them dispensed directly to the laity, which 
contain amidopyrine. In view of the wide- 
spread use of these compounds and of amido- 
pyrine as such, the rarity of agranulocytosis 
makes the conclusion inescapable that either very 
large doses must be ingested or that there must 
be some idiosynerasy on the part of the individ- 
uals who develop agranulocytosis following the 
ingestion of one or more of these drugs. The 
studies of various investigators have shown that 
-excessive or even large doses are not necessary 
to produce agranulocytosis, and hence the con- 
clusion that individual idiosynerasy must be 
present appears sound. Most observers have 
labeled this untoward reaction ‘‘allergy’’ or 
‘‘hypersensitivity’’ 

Taussig® has reported his own case which was 
somewhat similar to the one reported here. Ur- 
ticaria, angioneurotic edema of the lips, and 
bronchial asthma followed the ingestion of 0.3 
em. of amidopyrine on two occasions. Exami- 
nation of the blood shortly after one attack and 
on three occasions during the next four days 
showed the leucocytes to vary between 5,100 
and 8,300 per cubic millimeter with the gran- 
ular cells from 49 to 56 per cent of the total 
number. Unger’ noted the occurrence of urti- 
caria and angioneurotic edema the day follow- 
ing the ingestion of three allonal tablets (which 
contain amidopyrine), and later after 0.3 gm. of 
amidopyrine. Hansen* observed a woman who 
developed chills, pruritus, and a skin rash five 
hours after ingesting a tablet of an amidopyrine- 
containing drug. Crohn® observed urticaria 


*From the Thorndike Memoriai Laboratory, Second and 
Fourth Medical Services (Harvard), Boston City Hospital, and 
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and angioneurotice edema following the ingestion 
of amidopyrine. Lilienstein,° Haas," Fech- 
ner,)? and Meredith’® have reported similar phe- 
nomena from the ingestion of combinations of 
a barbiturate and amidopyrine, but not from 
amidopyrine alone. No blood studies are report- 
ed for any of the cases mentioned above except 
Taussig’s. 


CASE REPORT 


E. R. B., a married white woman, thirty-six years. 
old, had always enjoyed good health. The family 
history revealed nothing relevant on the paternal side. 
Her maternal grandmother had had diabetes. Two 
maternal aunts had heart disease. One maternal 
aunt suffered from urticaria following exposure to. 
cold and a maternal uncle had “rose fever’. The 
patient’s mother had hypertension. 


The patient had measles, pertussis, varicella, and 
jaundice in childhood. A perforated appendix was: 
removed at the age of ten years. Tonsillectomy 
was performed at the age of twenty-two for repeated 
attacks of tonsillitis. The patient had been mar- 
ried for eleven years. Her husband and a son, aged 
nine years, were both in good health. 


At about the age of sixteen the patient com- 
menced taking amidopyrine for headaches. At this 
time she had frequent attacks of urticaria. In 
her twenty-first year, she awoke one night with a 
severe headache, arose, and took ten grains (0.6 gm.) 
of amidopyrine. Within a few minutes she suffered 
from urticaria, lost consciousness, became inconti- 
nent of urine and feces, and vomited. Two years: 
later a similar attack occurred after the patient 
had drunk some water from a glass. It appeared 
that about one hour earlier a member of her family 
dissolved some amidopyrine powder in water in 
this glass, following which it had been rinsed. At 
the age of twenty-nine a severe attack was brought 
on by the ingestion of a tablet of allonal (containing 
amidopyrine). Two further incidents indicate the 
extreme degree of hypersensitivity exhibited by this 
woman. One evening, at a friend’s house, she light- 
ed a cigarette, took one puff, and developed swell- 
ing and itching of the lips. On careful questioning 
it was recalled that the cigarette box had been 
purchased three months before, and at that time 
the owners of it had kept a single tablet of amido- 
pyrine in the bor overnight. Similar symptoms de- 
veloped when the patient chewed a stick of chew- 
ing gum which, wrapped in tin-foil and paper, had 
been in a purse that previously had harbored sev- 
eral amidopyrine tablets. The patient also knew 
that on one occasion her fingers became swoller 
from taking an amidopyrine tablet out of a vial im 
order to hand it to her mother. 

In August, 1934 skin tests were performed as fol- 
lows: A paste was made of approximately twenty- 
five mg. of amidopyrine in 0.5 cc. of water; this was 
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applied to the unbroken skin of the forearm and 
within fifteen minutes there appeared itching and 
a wheal 1.5 cm. in diameter surrounded by an eryth- 
ematous flare. A similar paste of acetylsalicylic 
acid was applied to the opposite arm as a control 
and this produced no signs or symptoms. The ami- 
dopyrine paste was immediately washed off, but in 
spite of this the patient, in scratching, succeeded 
in transferring sufficient material to her lips and 
to her face to produce slight puffiness. 

On September 16, 1935 a complete physical exam- 
ination was made. This was essentially negative. 
The blood pressure was 120 mm. of mercury systolic 
and 90 mm. of mercury diastolic. The urine was 
negative. The hemoglobin was 94 per cent Sahli 
(14.6 gm. per 100 cc.). The erythrocytes, leuco- 
cytes, and platelets were normal. 

About noon of January 18, 1936 the patient com- 
menced to have a headache for which she took 
10 grains (0.66 gm.) of acetylsalicylic acid and re- 
peated this dose at 4 p. m. At 6 p. m. she took 
7 grains (0.46 gm.) of acetylsalicylic acid, 5 grains 
(0.33 gm.) of acetphenetidin, and 1 grain (0.06 gm.) 
of caffeine in the form of two “empirin compound” 
tablets. At 8 p. m. another physician, not realizing 
that “peralga” contains 4%, grains (0.28 gm.) of 
amidopyrine to the 6 grain (0.4 gm.) tablet, pre- 
scribed one such tablet which she took. Two to 
three minutes later the patient’s mouth commenced 
to swell, her ears became hot, and itching and tin- 
nitus were noted. Generalized muscular twitching 
occurred, followed by collapse with unconsciousness 
for about two minutes at 8:15 p. m. Adrenalin 
chloride 0.6 cc. of a 1-1000 solution was adminis- 
tered subcutaneously. At 8:25 p. m. the patient 
again lost consciousness and was just regaining 
it when I first saw her. Her face, lips, eyes, and 
hands were swollen. The skin, where not edemat- 
ous, was of an ashy cyanotic hue. The pulse was 
not perceptible at the wrist. The heart sounds 
were feeble, tic-tac in quality, rhythm regular, rate 
120. The blood pressure could not be measured in 
the brachial artery. The lungs were filled with 
fine moist rales and also showed some sibilant 


rales. At 8:30 p. m. the blood pressure was 
obtained at 70 mm. of mercury systolic and 
50 mm. of mercury diastolic. At 8:35 p. m. diffi- 
culty in swallowing and hoarseness were first ob- 
served. Between 8:36 and 8:39 p. m. 10 cc. of 10 
per cent calcium gluconate were administered in- 
travenously. At 8:46 p. m. the color was better, 
breathing less labored, and the blood pressure 
125 mm. of mercury systolic and 75 mm. of mer- 
cury diastolic. At 8:55 p. m. the blood pressure 
was 130 mm. of mercury systolic and 70 mm. of 
mercury diastolic. At 9:00 p. m. itching and dys- 
phagia reappeared. The patient felt weaker, 
breathing was more difficult, the color not so good. 
At 9:06 p. m. 0.5 cc. of adrenalin chloride 1-1000 was 
administered subcutaneously. At 9:12 p. m. the 
patient was better, blood pressure was 90 mm. of 
mercury systolic and 60 mm. of mercury diastolic; 
she was drowsy but breathing more easily. At 
9:40 p. m. the blood pressure was 105 mm. of mer- 
cury systolic and 55 mm. of mercury diastolic. 
Heart sounds were of fair quality with a soft 
systolic murmur at the apex. The lungs were clear 
on auscultation. Ten minutes later vomiting oc- 
curred and continued for about an hour. At 10:30 
p. m. the swelling of the face, lips, eyes, and hands 
had subsided considerably. There was a _ loose 
bowel motion at 10:45 p. m. The blood pressure 
remained about 108 mm. of mercury systolic and 
68 mm. of mercury diastolic. At 12 midnight, the 
patient felt weak but hungry, and after eating some 
crackers fell asleep. Next morning examination 
was essentially normal. The pulse was 72, blood 
pressure 120 mm. of mercury systolic and 80 mm. 
of mercury diastolic, temperature 98.7°F. The diag- 
nosis of nonfatal anaphylactic shock with edema 
of the skin, larynx and lungs, together with acute 
vasomotor collapse seemed justified. The patient 
has remained in perfect health since this last un- 
fortunate episode. 

The blood findings during the attack and for the 
next four weeks are shown in the table. No sig- 
nificant reduction in the numbers of polymorpho- 
eorse'y leucocytes occurred at any time during this 
period. 


TABLE 1 


ToTAL AND DIFFERENTIAL LEUCOCYTE COUNTS FOR Four WEEKs AFTER THE OCCURRENCE OF ACUTE 
ANAPHYLACTIC-LIKE SHOCK DUE TO AMIDOPYRINE 


3 
: 
1-18 46.5 11.0 3.0 0.5 27.5 5.0 1.0 5.0 0.5 
1-19 7,200 61.5 12.5 2.0 12.0 5.0 2.5 4.0 0.5 
1-20 12,400 49.5 16.5 3.0 13.5 11.5 6.0 
1-21 17,900 53.5 14.0 4.5 1.0 11.5 4.0 4.5 6.5 0.5 
1-22 11,400 55.0 11.5 1.5 1.0 9.5 9.5 4.5 1.0 5.5 1.0 
1-23 9,625 53.5 8.0 2.0 1.0 14.0 9.5 3.5 8.0 0.5 
1-24 10,450 59.0 7.5 2.5 1.5 9.0 8.0 4.0 7.5 1.0 
1-25 14,220 65.0 5.0 2.5 0.5 15.0 3.0 3.5 5.5 
1-26 10,750 66.5 6.0 3.5 15.5 1.5 0.5 6.5 
1-27 11,800 55.0 10.0 2.0 1.0 11.0 7.0 6.5 1.0 6.0 0.5 
1-28 10,000 53.0 10.5 2.0 18.5 5.5 4.5 6.0 
1-31 12,400 65.0 3.0 2.5 0.5 13.5 8.5 2.0 5.0 
2-8 14,300 55.0 9.0 2.0 2.0 11.0 9.0 4.0 5.0 3.0 
2-16 11,950 60.5 7.0 5.0 0.5 11.0 — 3.5 6.0 1.5 5.0 
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SUMMARY 


Anaphylactie-like shock due to amidopyrine 
in a woman hypersensitive to this drug is re- 
corded. Study of the leucocytes at the time 
and for the month following revealed no leu- 
copenia. These observations suggest that ‘‘hy- 
persensitivity’’ to amidopyrine does not neces- 
sarily lead to agranulocytosis, but in no way 
bear on the matter of other types of toxie action 
in producing neutropenia. 

I am indebted to Miss Geneva A. Daland for her 


assistance in making the blood studies, and to the 
patient for her co-operation. 
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Che Massachusetts Medical Society 


PROCEEDINGS OF THE COUNCIL 
Annual Meeting, June 9, 1936 


HE annual meeting of the Council of the 

Massachusetts Medical Society was called 
to order by the President, Dr. Charles E. Mon- 
gan of Somerville, in the Ballroom of the Hotel 
Kimball, Springfield, on Tuesday, June 9, 1936 
at 10:30 o’clock. There were 177 Council- 
ors present; the list will be found in Appen- 
dix No. 1. 

The President announced that the record of 
the previous meeting had been published in 
full in the New England Journal of Medicine 
for March 12, 1936. The Secretary called at- 
tention to an error in the published record. Dr. 
Levi of Middlesex South had presented a res- 
olution calling for the publication of names 
and addresses of those applying for Fellowship. 
The resolution was received and was referred 
by the President to the Committee on Medi- 
cal Edueation and Medical Diplomas. The 
previous record was in error in that it stated 
that the resolution had been adopted. The 
record as corrected was declared approved. 

The President proceeded to read obituaries of 
those members of the Council who had died 
since the last meeting. 


Dr. FRANK Horace Crapp of North Grafton, Mass- 
achusetts, died at his home February 26, 1936. He 
was born in 1861. After graduating from the Uni- 
versity of Vermont, he studied at the University 
of Vermont College of. Medicine and graduated in 


Dr. Clapp was a fellow of the Massachusetts Medi- 
cal Society and also of the American Medical Asso- 
ciation. He formerly served as President of the 
Worcester District Medical Society, and was a Coun- 
cilor at the time of his death. Dr. Clapp had served 
on the School Committee and the Board of Health 
of his town for several years and was active in many 
civic enterprises. 


His widow, a son, a daughter and a granddaughter 
survive him. 


Dr. SIMON FRANCIS CuRRAN of Dorchester, Mass- 
achusetts, died at his home at 104 Norfolk Street, 
May 19, 1936. 

Dr. Curran was born in 1874 and graduated from 
the Tufts College Medical School in 1902. His pre- 
medical education was acquired at Tufts College, 
where he was prominent in athletic activities. He 
served as captain and later as major in the World 
War. 

He had been in poor health since he was injured 
by a fall in 1935 and had recently submitted to a 
surgical operation at the Boston City Hospital. 


Dr. Curran is survived by two brothers and three ~ 
sisters. 


The Council stood in silence in memory of 
the departed Fellows. 

The roll call of the Nominating Councilors 
showed the following to be present: 


W. D. Kinney, Barnstable; H. J. Downey, 
Berkshire; W. H. Allen, Bristol North; J. F. 
Burnham (Alternate), Essex North; HL. M. 
Kemp, Franklin; G. L. Schadt, Hampden; J. G. 
Hanson, Hampshire; R. R. Stratton, Middle- 
sex East; E. O. Tabor, Middlesex North; A. W. 
Dudley, “Middlesex South W. A. Griffin, Nor-- 
folk; W. G. Curtis (Alternate), Norfolk South; 
W. T. Hanson, Plymouth; John Homans (Al- 
ternate), Suffolk; and David Harrower, Worces- 
ter. 


The Nominating Councilors retired to an 
adjacent room to discuss matters properly com- 
ing before them. 

Dr. Blakely of Norfolk presented that part 
of the report of the Committee on Membership 
and Finance which refers to membership. 
(See Appendix No. 2.) The report was ac- 
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cepted and the recommendations adopted. In- 
asmuch as the report contained a recommenda- 
tion regarding Honorary Fellowship, the Pres- 
ident asked for a specific vote on this item 
and it was voted that Dr. Frederick H. Pratt 
of Wellesley be elected to Honorary Fellow- 
ship in the Society. 


Chairman Blakely stated that the Committee 
recommended that the surety bond of the Treas- 
urer in the amount of $15,000 be renewed for 
one year from June 19, 1936. The recommenda- 
tion was adopted by vote. — 


The Council next proceeded to consider the 
petitions for restoration to the privileges of Fel- 
lowship. Four Fellows were restored by vote. 
For names see Appendix No. 3. 


The President next appointed committees to 
consider applications of ten Fellows for restora- 
tion to Fellowship. (See Appendix No. 4.) 


REPORTS OF STANDING COMMITTEES 


Publications 


The Chairman, Dr. Roger I. Lee, stated that 
there was no formal report at this time. The 
Committee has two duties, one to nominate the 
Shattuck Lecturer and the other the general 
supervision of the Journal. He referred brief- 
ly to the address of the Shattuck Lecturer on 
the previous evening and paid a tribute to the 
never-failing devotion of the Editor of the Jour- 
qal, Dr. Walter P. Bowers. It was voted to 
accept the report. 


Ethics and Discipline 


The President declared the Council to be in 
executive session and asked all who were not 
members of the Council to retire with the ex- 
ception of the stenographer. Dr. Butler, the 
Treasurer, was appointed to serve as sergeant at 
arms. After listening to an extensive report 
it was moved by Dr. Schadt of Hampden and sec- 
onded by Dr. Conley of Middlesex South that 
the President appoint a committee of five from 
the Council to consider certain matters which 
had been brought to the attention of the Council 
by the Committee on Ethics and Discipline. The 
motion carried and the executive session was 
dissolved. 


Public Health 


The Chairman, Dr. Dwight O’Hara, presented 
a report which was accepted by vote. (See Ap- 
pendix No. 5.) 


Malpractice Defense 


The Chairman, Dr. Franklin G. Balch, pre- 
sented the report of the Committee on Malprac- 
tice Defense. (See Appendix No. 6.) The re- 
port was adopted. 


Medical Education and Medical Diplomas 
The Secretary presented the report of the 


Committee on Medical Education and Medical . 


Diplomas. (See Appendix No. 7.) The report 
was adopted. 


State and. National Legislation 

The Chairman, President Charles E. Mon- 
gan, stated that he had no formal report to 
make. The public press has conveyed the in- 
formation that House Bill 34 was finally passed. 
He told of the tempestuous time experienced 
by the Committee and its friends and how at 


the last moment a conference was called in AN 


the office of the Governor and a final amend- 
ment to the bill was agreed upon. He stated 
that the Governor was very cordial and in- 
formed the members of the conference that 
the bill under consideration constituted com- 
mendable legislation, but in order to be sure 
that there might be adequate protection of prop- 
erty it would be well to allow for a specific 
protection in the Act. He referred to the Gov- 
ernor’s favorable attitude toward medical mat- 
ters and cited this as an additional instance. 
The President spoke highly of the co-operation 
of the members of the Society. He felt that 
there was enough glory for everyone who par- 
ticipated and had found no member of the So- 
ciety who refused to carry out his assignment. 
He referred feelingly to his genuine pleasure 
at the loyal support which had been given. He 
stated that the matter had been handled with 
great care, and that, so far as he knew, there 
was nothing but cordial feeling on the part of 
the legislators toward the Society and the pro- 
fession. In his opinion the Massachusetts Med- 
ical Society has now established a reputation 
which it must maintain. It will of necessity 
be forced to take its place among the civic or- 
ganizations of the State and contribute con- 
structive advice in state and national legisla- 
tion. 

The report was received with enthusiasm and 
in response to an inquiry from Dr. Chapin of 
Hampden as to what had been accomplished, 
the President stated that hereafter there will be 


a standard which medical schools must main- — 


tain and that these standards will be set by 
a board consisting of the Commissioner of Ed- 
ucation, the Commissioner of Public Health and 
the Secretary of the Board of Registration in 
Medicine. He stated that while it does not 
become effective until 1939 the act will allow 
schools an opportunity to comply with the 
statute, and the work of the Board in establish- 
ing standards will proceed at once. 


Permanent Home 


The report of this Committee was read by the 
Secretary. (See Appendix No. 8.) The report 
Was accepted. 
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SPECIAL COMMITTEES its study particularly in Worcester County. Its 
Cancer final conelusions and recommendations will be 


The Secretary read the report of the Com- 
mittee on Cancer. (See Appendix No. 9.) The 
report was accepted. 


Postgraduate Instruction 

Dr. Parkins of Suffolk, Secretary of the Com- 
mittee, read the report. (See Appendix No. 10.) 
It was accepted by vote. Dr. Schadt of Hamp- 
den stated that it had been his privilege to 
serve as chairman of the Hampden District in 
connection with the postgraduate courses and 
he felt that it would be appropriate to express 
the appreciation of the Society for the excel- 
lent work which had been done by the members 
of the faculty of instruction. This was incor- 
porated in a motion which was duly passed. In 
the report of the Committee on Postgraduate 
Instruction it was recommended that the courses 
be continued for another year and upon pres- 
entation of this recommendation it was duly 
voted to adopt it. Dr. Parkins moved that the 
Society send a vote of sympathy to Dr. Ober, 
a hard-working member of the Committee, who 
had met with an automobile accident and who 
was at that time confined to bed. The motion 
was duly seconded and passed. 


Physical Therapy 

The Chairman, Dr. Lowry of Middlesex 
South, presented the report of the Committee 
on Physical Therapy. (See Appendix No. 11.) 
This was accepted. 


Public Relations 


The President stated that as Chairman of the 
Committee he would delegate to its Secretary, 
Dr. Bagnall of Essex North, the reading of the 
report of the Committee. The report had been 
published in the Journal and was also available 
in pamvhlet form. Dr. Bagnall then proceeded 
to read certain sections of the report. 


1. After careful consideration of a petition 
for the establishment of a section for school 
physicians and a study of the sections already in 
existence including Pediatrics, it was recom- 
mended that no action be taken on the petition 
at this time. The recommendation was accepted 
by vote. 

2. The Committee had made a study of the 
Washington Plan but had no definite recom- 
mendation to make at this time. This section 
of the report was accepted by vote. 

3. The Committee reported that the Subcom- 
mittee on Social Legislation and Insurance (Dr. 
M. A. Tighe) is continuing its activities in the 
education of the public regarding the evils of 
compulsory sickness insurance. 

4. The Subcommittee on the Adequacy of 
Medical Care (Dr. E. L. Hunt) has continued 


presented at a subsequent meeting. At this time, 
however, the general Committee presents certain 
recommendations to the Council for its approval. 


I. That each district society be urged to form with- 
in its area Medical Service Councils composed 
of carefully chosen representatives of its own 
membership, representatives of welfare agencies, 
hospital boards, health and welfare departments, 
nursing and dental societies and the general pub- 
lic. The functions of these Councils to be: 

1. Education of the public in the needs and 
possibilities of medical service, preventive as 
well as curative, and in the ways available for 
securing it. 

2. Making provision for suitable clinics or 
district visiting services where need is found 
(rural and factory village areas). 

3. Securing co-operation in its program from 
industrial, fraternal, social and health organiza- 
tions. 

4. Establishing welfare department responsi- 
bility for and intelligent administration of medi- 
cal care for the indigent and near-indigent’ in 
each town and city by: 

a. Employing the licensed physicians of the 
community at reasonable pro rata fees. 

b. Subsidizing licensed practitioners to lo- 
cate where there are no resident physi- 
cians. 

5. Influencing established hospitals to broaden 
their function so as to serve as health centers 
in co-operation with local health departments and 
as welfare centers in co-operation with local wel- 
fare departments. 

6. Promulgating, locally organizing, and there- 
after serving as an advisory body in the admin- 
istration of any programs of voluntary insurance 
for hospitalization and medical care which may 
receive the approval of the State Society. 


. That a State Medical Service Council of similar 
constitution be developed whose functions shall 
be to co-ordinate the work of the local Councils, 
advise as to methods, study legal relations and 
devise enabling statutes when necessary to sim- 
plify procedures and increase efficiency in carry- 
ing out the primary purpose of promoting better 
health by bringing adequate medical care to the 
people and relieving economic distresses which 
are detrimental thereto. 


The recommendations were duly adopted by 
vote. As a result of the study on prepayment 
hospital insurance the Public Relations Com- 
mittee recommends that 

A. The Prepayment Hospital Plan outlined in the 
report of the Public Relations Committee today, be 
endorsed in principle by the Massachusetts Medical 
Society; B, this approval being accompanied by a 
recommendation that the pian be referred to the 
Pyblic Relations Committee for further conference 
with the Boston Hospital Council and others who may 
be concerned to the end that certain details may be 
worked out to the satisfaction of all. 


After considerable discussion it was finally voted 
to adopt the recommendations of the Commit- 
tee. 


5. The Committee on Public Relations reecom- 
mends the following: 


— 
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That the Subcommittee on Hospital Relations under 
the chairmanship of J. Harper Blaisdell be authorized 
to carry a test case, toward clarification of free choice 
of physician under the Workmen’s Compensation Act, 
to the Supreme Court if and when a suitable test 
case arises, the expense to be borne by the Mass- 
achusetts Medical Society, said expense not to exceed 


After discussion the recommendation was 
adopted by vote. 


The President next put the question upon 
the adoption of the report of the Committee 
on Public Relations as a whole. It was adopted 
by vote. 


Upon request of the President the Chairman 
of the Nominating Councilors, Dr. David Har- 
rower of Worcester, presented the followmg 
nominations : 


For President: Charles E. Mongan, Somerville. 
For Vice-President: Channing Frothingham, Boston. 
For Secretary: Alexander S. Begg, West Roxbury. 
For Treasurer: Charles S. Butler, Boston. 

For Orator: Joseph W. O’Connor, Worcester. 


The President asked if there were additional 
nominations from the floor and, there being 
none, he put the question concerning the accept- 
ance of the report of the Nominating Councilors 
and it was voted to accept the report. Dr. W. A. 
Lane of Norfolk moved that, under suspension 
of the rules, the Secretary be empowered to cast 
one ballot for the Officers and Orator as nom- 
inated by the Committee. The motion was duly 
seconded and carried. The Secretary announced 
that he had cast the official ballot as directed. 


The President expressed his appreciation of 
the honor conferred upon him by the Society 
and stated that the work had been made easy 
by the cordial co-operation of the other officers, 
the Editor of the Journal, the Journal Staff and 


the members of the various Standing Commit- 
tees. 


The President then announced the appoint- 
ment of the Committees for the ensuing year, 
and these were duly confirmed by the Council. 


(To be published in the Proceedings of the So- 
ciety. ) 


Then followed announcements regarding the 
details of the local meeting. Dr. E. H. Bigelow 
of Middlesex South moved that a vote of thanks 
be extended to the local committee for the splen- 
did hospitality which all received. He stated 
that he had not heard a word of criticism. 
Everyone had done all that had been asked of 
him and considerably more. The motion was 
duly seconded and unanimously adopted. 


~ The Council adjourned at 12:50 p. m. 
ALEXANDER S. Beaa, 


Secretary. 


APPENDIX NO. 1 


BARNSTABLE 


M. E. Champion 
S. M. Beale 
W. D. Kinney 


BERKSHIRE 


W. T. Frawley 
R. J. Carpenter 
H. J. Downey 

I. S. F. Dodd 

G. P. Hunt 

W. P. Kelly 

G. H. Thompson 


BRISTOL NorTH 


L. E. Butler 
W. H. Allen 


Bristol SoutH 


J. M. Bonnar 
J. A. Barre 

E. D. Gardner 
I. N. Tilden 


Essex NortTu 


C. F. Warren 
E. S. Bagnall 
R. V. Baketel 
C. S. Benson 
J. F. Burnham 
Z. W. Colson 
H. R. Kurth 
L. C. Peirce 
G. L. Richardson 
F. W. Snow 
W. D. Walker 


Essex SouTH 


A. E. Parkhurst 
O. S. Pettingill 


FRANKLIN 


W. J. Pelletier 
H. M. Kemp 
Charles Moline 
H. G. Stetson 
A. H. Wright 


E. P. Bagg 

J. M. Birnie 

J. J. Carroll 

L. D. Chapin 
W. A. R. Chapin 
J. L. Chereskin 
A. J. Douglas 
Frederic Hagler 
G. D. Henderson 
E. A. Knowlton 
M. W. Pearson 
A. G. Rice 

G. L. Schadt 

H. L. Smith 

G. L. Steele 


HAMPSHIRE 


A. J. Bonneville 
J. G. Hanson 


ATTENDANCE 


MIDDLESEX EAST 


J. H. Kerrigan 
Richard Dutton 
E. M. Halligan 
K. L. Maclachlan 
R. R. Stratton 


MIDDLESEX NoRTH 


F. P. Murphy 
A. R. Gardner 
E. O. Tabor 
M. A. Tighe 


MIDDLESEX SOUTH 


S. H. Remick 

Cc. F. Atwood 

E. W. Barron 
E. H. Bigelow 
G. F. H. Bowers 
C. O. Chase 

B. F. Conley 

D. F. Cummings 


H. Q. Gallupe 
W. G. Grandison 
N. M. Hunter 

Cc. M 


E. J. O’Brien 
Dwight O’Hara 


E. S. A. Robinson 
E. J. Sawyer 

M. J. Schlesinger 
E. F. Sewall 

F. G. Smith 

H. P. Stevens 


Fresenius Van Niiys 


NORFOLK 


Maurice Gerstein 
F. G. Balch 

H. G. Batchelder 
A. S. Begg 

D. N. Blakely 

D. G. Eldridge 


B 
. M. Landesman. 
W. A. Lane 
F. P. McCarthy 
H. C. Petterson 
Cadis Phipps 


NorRFOLK SouTH 
T. B. Alexander 
W. G. Curtis 
G. V. Higgins 
F. E. Jones 


Vol. 
19: 


$500. 
H. F. Day : 
J. E. Dodd 
D. C. Dow 
A. W. Dudley 
F, P. Lowry 
J. A. McLean 
Edward Mellus 
C. T. Porter | 
W. D. Reid 
T. E. Reilly 
R. H. Wells 
HAMPDEN 
F. H. Allen 
H. M. Emmons 
I. A. Finkelstein 
W. A. Griffin 
J. B. Hall 
. L. F. Johnson 
G. W. Kaan 
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NO. 5 
G. C. Shattuck 
PLYMOUTH R. M. Smith 


Charles Hammond 
L. A. Alley 

W. T. Hanson 

T. H. McCarthy 

J. J. McNamara 


M. C. Sosman 
E. F. Timmins 
I. J. Walker 
Shields Warren 
F. Wilinsky 


A. C. Smith 
F. F. Weiner 
WORCESTER 

SUFFOLK R. J. Ward 

Conrad Wesselhoeft W. P. Bowers 

A. W. Allen L. R. Bragg 

G. M. Balboni P. H. Cook 

Walter Bauer G. A. Dix 

H. L. Blumgart E. B. Emerson 

W. B. Breed G. E. Emery 

Cc. S. Butler J. J. Goodwin 

David Cheever David Harrower 

H. A. Christian E. L. Aun 

Lincoln Davis —~ E. R. Leib 

R. L. DeNormandie W. F. Lynch 

Channing Frothingham  E. C. Miller 

Joseph Garland J. W. O’Connor 

G. L. Gately W. C. Seelye 

John Homans F. H. Washburn 

E. P. Joslin R. P. Watkins 

R. I. Lee S. B. Woodward 

Cc. C. Lund 

L. S. MeKittrick WoRCESTER NORTH 

J. P. O'Hare Sherman Perry 

R. B. Osgood C. J. Laserte 

L. E. Parkins A. F. Lowell 

Helen S. Pittman H. R. Nye 


APPENDIX NO. 2 


REPORT OF THE COMMITTEE ON MEMBERSHIP AND 
FINANCE ON MEMBERSHIP 


This Committee recommends: ° 


1. That the following named four Fellows be al- 
lowed to retire under the provisions of Chapter I, 
Section 5, of the By-Laws: 


1. Chenery, William Elisha, Boston. 

2. Lorimer, Felix, San Diego, California, with re- 
mission of dues, 1935, 1936. 

3. Osgood, George Edward, St. Petersburg, Florida. 

4. Schubmehl, Frank Edward, Lynn, with remission 
of dues, 1933, 1934, 1935, 1936. 


2. That dues of the following named eight Fel- 
lows be remitted under the provisions of Chapter I, 
Section 6, of the By-Laws: 

Berman, Myer Isadore, Dorchester, 1933, 1934. 

. Cronin, Elizabeth Ann Sullivan, Cambridge, 1933, 
1934, 1935. 

Doroff, Louis Abraham, Chelsea, 1933, 1934, 1935. 

. Gibson, David Howard, Cambridge, 1933, 1934. 

McClintock, Francis Blake, Chelsea, 1933, 1934. 

Voorhis, Kathalyn, Leicester, 1933, 1934, 1935, 
1936. (Deceased June 19, 1936.) 

. Wozmack, Casimir Francis, East Jaffrey, New 

Hampshire, 1933, 1934, 1935. 

. Young, Roy Demas, Arlington, 1934, 1935. 


3. That the following named six Fellows be al- 
lowed to resign under the provisions of Chapter I, 
Section 7, of the By-Laws: 

1. Cottrell, Martha Louis Pomeroy Sanderson, De- 
_ troit, Michigan, with remission of dues, 1936. 
2. Gaffney, Mary Evangeline, Charlestown, with re- 
mission of dues, 1935, 1936. 

3. Ham, Helen Willard, Middleboro, with remission 

of dues, 1934, 1935, 1936. 


4. Lang, Herbert Bowman, South Hadley, with re- 
mission of dues, 1936. 
5. Spector, Nathan Moses, Philadelphia, with remis- 
sion of dues, 1936. 
6. Whitney, Harriet Wiley, Ashland, Ohio, with re- 
mission of dues, 1936. 


4. That the following named Fellow be allowed to 
resign on recommendation of the Committee on 
Ethics and Discipline under the provisions of Chap- 
ter III, Section 4: 

1. Austin, Arthur Everett, Boston, with remission 
of dues, 1935, 1936. 


5. That the following named nine Fellows be 
deprived of the privileges of Fellowship under the 
provisions of Chapter I, Section 8, Clauses (a) and 
(b) of the By-Laws: 

. Brady, Cecil Norbert, West Newton. 

. Brown, George Christopher, Worcester. 

. Fallon, Joseph David, Northampton. 

Hagerty, Harry John, Worcester. 

Kirkwood, Allan Stewart, Montclair, New Jersey. 
Rabe, Edith Ruth Meek, Boston. 

Record, Harold Roland, Quincy. 

Silberman, Maurice, Revere. 

. Wood, Marshall Stephen, Pittsfield. 


6. That the following named four Fellows be al- 
lowed to change their membership from one Dis- 
trict Society to another without change of legal 
residence, under the provisions of Chapter III, Sec- 
tion 3, of the By-Laws: 


One from Hampshire to Hampden. 
1. Angier, Harlan Wesley, Ware. 


Two from Norfolk to Suffolk. 


1. Monks, John Peabody, Brookline. 
2. Wetherell, Bryant Davis, Brookline. 


One from Norfolk South to Middlesex South. 
1. Hewitt, Wright Platt, Wollaston. 


7. At the last meeting of the Council, February 
5, 1936, Dr. Frederick Haven Pratt was nominated 
for Honorary Fellowship. 

Dr. Pratt has received three degrees from Har- 
vard University, A.B., 1896; A.M., 1898; M.D., 
1906. After graduating. from the Medical School 
he studied in Europe and then began teaching and 
research in Physiology. He is professor of Physi- 
ology at Boston University, a member of various 
scientific societies, a research worker of internation- 
al reputation and a contributor to current litera- 
ture in physiology and the history of science. 

Our Committee heartily seconds this nomination 
and recommends that Dr. Pratt be elécted to Hon- 
orary Fellowship at this time. 


Davip N. BLAKELy, Chairman, 


APPENDIX NO. 3 


REPorRTS OF COMMITTEES TO CONSIDER PETITIONS FOR 
RESTORATION TO THE PRIVILEGES OF FELLOWSHIP 


(1) J. R. Agnew, Springfield. (Committee: Wil- 
liam <A. Hare, Merrill F. Hosmer and Erdix T. 
Smith.) 

(2) George E. Tucker, Salem. (Committee: Hen- 
ry Tolman, Jr., J. Frank Donaldson and DeWitt S. 
Clark.) 

(3) Max Tennis, Boston. (Committee: Paul W. 
Emerson, Allan M. Butler and Eli C. Romberg.) 

(4) Harold W. Ayres, Groton. (Committee: Arch- 
ibald R. Gardner, James D. Christie and James Y. 
Rodger.) 
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APPENDIX NO. 4 


CoMMITTEES NOMINATED BY THE PRESIDENT TO CONSIDER 
PETITIONS FOR RESTORATION TO FELLOWSHIP 


(1) For L. J. Dervin, Somerville 
J. A. McLean, J. E. Gillis and Benjamin 
Russman. 
(2) For William E. Buck, Randolph 
C. A. Sullivan, F. W. Crawford and N. R. 
Pillsbury. 
(3) For Theodore Bennett, Boston 
C. J. Kickham, F. L. Hayes and A. I. Shain. 
(4) For William E. Langevin, Southbridge 
A. R. Moses, T. L. Story and S. M. Gibson. 
(5) For Lawrence K. Kelley, Tewksbury 
J. Lambert, H. W. Jewett and H. L. 
Leland. 
(6) For John Verdone, Boston 
G. M. Balboni, F. H. Colby and H. F. 
Newton. 
(7) For Aaron Kaufman, Boston 
J. J. Skirball, M. B. Strauss and A. P. 
Joslin. 
(8) For Arthur F. Sargent, Boston 
F. C. Hall, R. H. Morris and Edward 
Harding. 
(9) For Daniel Wexler, New Bedford. 
E. D. Gardner, D. P. O’Brien and F. M. 
Howes. 
(10) For A. H. Riordan, Indian Orchard 
M. W. Harrington, A. J. Horrigan, and 
G. L. Steele. 


APPENDIX NO. 5 


REPORT OF THE COMMITTEE ON PUBLIC HEALTH 


The most significant public health activity in 
Massachusetts’ at the present time is the work of 


the Massachusetts State Health Commission, appoint-. 


ed by Governor Curley in 1935, and organized under 
the chairmanship of Dr. Chadwick. The purpose 
of this commission is to make a study consisting of 
a survey of the existing health laws and practices, 
recognition of the points upon which they may be 
out of date, and the making of whatever recommen- 
dations seem necessary to bring them into closer 
harmony with one another and with the future 
needs of public health administration in Massachu- 
setts. Although this Commission will not report 
for several months, the Officers and Fellows of the 
Massachusetts Medical Society are so well repre- 
sented on the Committees and Subcommittees at 
work, that the final report should be generally sat- 
isfactory to the members of the medical profession. 

The development of serum treatment for pneu- 
monia is so gradual that conservative advances are 
apt to be made before we are aware of them. The 
Committee on Public Health therefore wishes to 
call attention to the fact that during the past year a 
bivalent concentrated antipneumococcus serum for 
types I and II has become generally available with- 
out charge to the physicians of Massachusetts. This 
is provided by the State Department of Public Health 
and is accompanied by explicit directions for its 
administration. It is to be hoped both that more 
practitioners may employ this product and that a 
bivalent serum for types V and VII may become 
similarly available in the future. 

A year ago the Massachusetts Medical Society 
urged that health boards and departments refrain 


for and stimulate, “immunization work for people 
who are able to pay”. Inasmuch as Public Health 
officials have in general followed this suggestion, 
the Committee on Public Health thought it would 
be helpful to find out how generally the practi- 
tioners of medicine were doing likewise. Diphtheria 
is not only one of the two diseases that we know 
we can prevent, but is the third leading cause of 
death for children between the ages of one and 
four in this Commonwealth. We therefore wrote to 
160 doctors, who had delivered 1061 babies in 17 
of our smaller cities and towns between July 1 and 
‘December 31, 1934, and asked them how many 
of these babies had been immunized against diph- 
theria. This was on May 15, 1936—when these ba- 
bies were from four and a half to ten and a half 
months beyond their first birthdays. Seventy-four 
physicians kindly replied (to and including June 2) 
and gave us the data upon which the table was con- 
structed. 

The table shows that 74 physicians who had de- 
livered and were presumably the family doctors 
for 456 babies in their second years, had immunized 
43, or 9.4 per cent of these children against diph- 
theria.* The immunizing had been done by 21, 
or 28.4 per cent, of the 74 physicians. These 21 phy- 
sicians delivered 150 of the babies and have thus 
immunized 28.6 per cent of their children. 


Two correlations were attempted in making this 
survey: 

Correlation No. 1: with the requests on the part 
of the districts represented for the course in im- 
munology offered by the Committee on Postgraduate 
Medical Instruction in 1935. Five towns, (B, C, D, 
N and P) were in the districts which requested and 
received the instruction on immunology. In these 
five towns 25 physicians immunized 14 of 143 ba- 
bies delivered. This is 9.8 per cent, the same as 
for the group as a whole. 

Correlation No. 2: with the number of babies de- 
livered by each physician. Those physicians who 
delivered five or fewer babies immunized 18 per cent 
of them; those who delivered between five and 
twenty babies immunized 9 per cent; those who 
delivered twenty or more babies immunized but 4 
per cent. The physicians with the larger practices 
thus seem to feel their responsibility the least. One 
man who had immunized none of the thirty-eight 
|babies he had delivered wrote: “Lack of proper 
public health education is responsible. The situa- 
tion in this town is deplorable.” 

The samples secured in this survey are too small 
from which to draw conclusions. It can only be 
said in summary that approximately one quarter of 
the practicing physicians are immunizing approxi- 
mately one quarter of their babies against diph- 
theria in the second year of life. The total immu- 
nization in the second year of life is less than 
10 per cent. It is as yet unaffected by postgraduate 
medical instruction. It is adversely affected by 
the size of the practice of the individual physician. 

Although the Subcommittee on Public Education 
has held no meetings during the past year, its chair- 
man and secretary have continued to act for the 
Society in sponsoring the series of weekly broad- 
casts given in collaboration with the State Depart- 
ment of Public Health. These have been length- 
ened from niné to fourteen minutes and it is esti- 
mated that they have an audience of between ten 
and twelve thousand each week. Approval of ma- 
terial has been refused in two instances on the 
ground that the copy seemed to be primarily com- 

*The immunization of 30 per cent of the children under five 


years of age was apparently necessary to secure control of 
diphtheria in Auburn, N. Y. Godfrey, E. S., Jr., Am. J. Pub. 


from, and that practitioners of medicine organize’| 


Health, 22:242 (March) 1932. Study in epidemiology of diph- 
theria in relation to active immunization of certain age groups. 
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mercial instead of educational. The use of more 
elaborate introductions than those originally pre- 
scribed for our broadcasts has crept in for some 
of our speakers, as well as the printing of their 
names in the press radio programs, which we for- 
merly forbade. These trends in medical publicity 
have been commented upon in previous reports. The 
increasing complexity of the situation arises in its 
ethical rather than its educational aspect however, 
and we do not feel that medical opinion is yet suf- 
ciently crystallized to suggest when and where 
lines should be drawn. 
Respectfully submitted, 


Dwicnt O’HArRA, Chairman. 


APPENDIX NO. 6 


REPORT OF THE MALPRACTICE DEFENSE COMMITTEE 
FoR 1936 


Again the Malpractice Defense Committee has had 
a very uneventful year to record. The Committee 
has not been called together as a whole during the 
year. We have not been informed of any grossly 
unfair testimony. It must be borne in mind that 
unfair testimony is not necessarily testimony against 
the defendant. The chairman believes that a doctor 
has a perfect right to testify for a plaintiff, the im- 
portant point being that he give unprejudiced, frank 
testimony. It seems to him that there has been 
less of this unfairness in late years, surely less has 
been brought to the attention of the Committee. 


We have had during the year two new cases. We 
had pending at the beginning of the year twelve 
eases. Three of these have been finisned satisfac- 
torily. 


Again this year we are well within our appro- 
priation. 
FRANKLIN G. BALCH, Chairman, 
ARTHUR W. ALLEN, Secretary. 


APPENDIX NO. 7 


COMMITTEE ON MEDICAL EDUCATION AND 
MEDICAL DIPLOMAS 


During the past year the Committee on Medical 
Education and Medical Diplomas has held two 
formal meetings at which various candidates from 
unapproved medical colleges were examined. This 
aspect of our work continues about as usual. In 
spite of the By-Laws of 1934, in which it is stated 
that “such candidates should be recommended in 
confidential communications by a number of col- 
leagues who are Fellows of the Society”, the com- 
munications which we receive still continue to be 
perfunctory and, on the whole, are not likely to 
be confidential. Thus the Committee has found it 
difficult to obtain real information regarding candi- 
dates to be examined. Membership in the Mass- 
achusetts Medical Society continues to be very de- 
sirable because hespitals in increasing numbers are 
living up to the regulation that no doctor shall be- 
come a staff member who is not a Fellow. The Com- 
mittee’s work would be more satisfactory if as much 
confidential information as is possible could be in 
our hands prior to the dates of the examination. 


Two years ago the Committee was directed to 
co-operate in an effort by the Society for improving 
the Medical Licensure Act of the Commonwealth. 


While the Committee has had no direct hand in the 
passage of the new law recently enacted, neverthe- 
less it takes great pleasure in complimenting the 
President and the members of the Society who were 
instrumental in accomplishing what our Committee 
two years ago failed to do. To have had the new 
law passed is a fine achievement. 

The Committee has continued to keep itself in- 
formed regarding progress and changes in medical 
education and hospitals in various parts of the 
country. Two representatives of our Committee at- 
tended the Mid-Winter Educational Conference of 
the American Medical Association and took an 
active part in discussions. 

The Committee has watched with pride the interest 
in Postgraduate Medical Education that has been de- 
veloped by the Society within the last few years. It 
is an interesting fact that efforts begun by the Mass- 
achusetts Medical Society in Postgraduate Instruction 
have been largely followed by several other state So- 
cieties. The doctors of Massachusetts appear to have 
been interested in the plan and have co-operated 
with it heartily so that, on the whole, Postgraduate 
Instruction by our Society appears to be one of its 
activities well worth encouraging. 

Another phase of educational activities that is of 
interest is the annual fifty-dollar prize offered by 
the Society for the best paper written by an intern 
in one of our hospitals approved for intern train- 
ing. This is the second year in which the prize 
has been offered. While the papers submitted have 
not been numerous, yet the quality of this type of 
work is now better than it was a year ago. To 
offer interns a chance to write papers in a com- 
petition of this sort appears to be a stimulating en- 
deavor. The Committee on Medical Education and 
Medical Diplomas feels that the prize is worth con- 
tinuance and that as.the years go on more and more 
valuable material will be gathered and the quality 
of intern work is likely to improve by virtue of a 
competition of this character. 

Respectfully submitted, 
REGINALD Fitz, Chairman. 


APPENDIX NO. 8 


COMMITTEE ON PERMANENT HOME 


Dr. A. S. Begg, Secretary, 
Massachusetts Medical Society. 
Dear Sir: 


The Committee on Permanent Home has the honor 
to submit the following report to the Council of the 
Massachusetts Medical Society for the year ending 
June 8, 1936. 

The note of the Boston Medical Library for 
$24,500.00, which was held as a part of the Building 
Fund, became due on April 1, 1936. A capital pay- 
ment of $4,500.00 was made, reducing the note to 
$20,000.00, together with interest due to April 1, 
1936, at 4% per cent. The Committee recommend- 
ed to the President and Treasurer that the note for 
$20,000.00 be renewed for two years at 41%4 per cent, 
and this was done. 

The Building Fund on December 1, 1935, is re- 
ported by the Treasurer as $55,997.37. 

Respectfully submitted, 
C. G. MIxTER, 
J. M. 
C. S. BUTLER, 
E. C. MILLER, 


R. B. GREENOUGH. 
June 8, 1936. 


‘ 
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APPENDIX NO. 9 


COMMITTEE ON CANCER 


June 8, 1936. 
Dr. A. S. Begg, Secretary, 
Massachusetts Medical Society. 
Dear Sir, 


The Committee on Cancer has the honor to sub- 
mit the following report to the Council of the Mass- 
achusetts Medical Society for the year ending 
June 8, 1936. 

The development of the courses for Postgraduate 
Instruction, by the Massachusetts Medical Society, 
has made it unnecessary and undesirabie for the 
Cancer Committee to promote additional cancer lec- 
tures and demonstrations in the past year. The 
members of the Committee have been active, how- 
ever, in an advisory capacity in relation to the 
unique cancer education program developed by 
the Massachusetts Department of Public Health 
under Dr. Lombard. This program involves the 
stimulation of cancer instruction to the laity in 
small social groups. This instruction is given by 
local physicians of their own selection or by assign- 
ment of the local committee. To aid the physician 
in the preparation of such lectures, printed material 
containing up-to-date information on cancer in its 
various locations is provided by the Departmert. 
In this way the physician is aided in bringing his 
own information up to date while the public is 
given reliable information on cancer by an _ indi- 
vidual in whom their confidence is already estab- 
lished. More than five hundred such addresses in 
one hundred and ten, out of three hundred and fifty 
communities throughout the State have been given 
in the past twelve months. 

Respectfully submitted, 


FRANKLIN G. BALCH, 

E. M. DALAND, 

P. E. TRUESDALE, 

C. C. SIMMONS, 

R. B. GrREENOUGH, Chairman. 


APPENDIX NO. 10 


REPORT OF THE COMMITTEE ON POSTGRADUATE 
INSTRUCTION 


Mr. President and Members of the Council: 


In 1932 a committee was appointed to study the 
feasibility of organizing a postgraduate department 
to provide instruction for the Fellows of the Society. 
This committee reported in June, 1933; the Society 
adopted the recommendations, viz., that a faculty be 
organized and that postgraduate courses be made 
available the following autumn. Since then, courses 
have been offered each year. On May 29, 1936 the 
Third Annual Postgraduate Extension Course was 
finished. The general plan of the two previous years 
has been followed. Slight changes have been made 
in the curriculum and in the organization of the 
faculty in order to improve the quality of the instruc- 
tion. 

The committee wishes to report that the faculty 
has contributed much time, thought and effort to the 
organization and presentation of the postgraduate 
courses. The Society is indeed fortunate to have the 
loyal support of this teaching group of Fellows. A 
list of the faculty for the past year is appended. 

Since January, 1936 the committee has had two 
joint meetings with the district chairmen of post- 
graduate instruction. The work of the committee 
has been guided by the suggestions and criticisms 


of this group. Whatever success has been achieved 
in this undertaking .to provide postgraduate instruc- 
tion for the Fellows of the Society has been largely 
due to the enthusiasm and hard work of these dis- 
trict chairmen. The work of the chairman is a labor 
of love and as such merits high praise. The com- 
mittee urges the district societies to give their loyal 
and active support to the work of organizing the 
postgraduate courses. 

The record of attendance for the whole Society is 
as follows: 


1933-34 1002 
1934-35 834 
1935-36 598 


From the record high attendance of the first year 
there was a decrease the second year of seventeen 
per cent, and forty per cent the third year. The 
marked drop in attendance the past year is partially 
accounted for by the fact that a few groups did not 
take any course during 1935-36. A detailed table of 
attendance is appended. 


The financial report of the committee as shown 
in the last annual report has been brought up to date 
as of June 1, 1936. This shows an operating deficit 
of $130.18. During the past five months the com- 
mittee has made a careful study of the finances of 
this work. They wish to report that operating ex- 
penses have been materially reduced while at the 
same time the quality of instruction has been im- 
proved. This has been verified by reports from the 
district chairmen. A detailed statement of income 
and expense is appended. 


After having two conferences with the district 
chairmen the committee decided to present the post- 
graduate courses again for the academic year 1936-37. 
A curriculum has been prepared and is now in the 


hands of the district chairmen. 


The committee recommends that the postgraduate 
extension courses be continued for the academic year 
1936-37 and urges that every Fellow co-operate in this 
first effort of an organized medical society to carry on 
a formal postgraduate school. 


Respectfully submitted, 


FRANK R. Oper, Chairman, 
Leroy E. Parkins, Secretary. 


FacuLTy—1935-1936 Session 
Arthritis 


Frank R. Ober, Chairman 
Joseph S. Barr Robert T. Monroe 
Albert H. Brewster H. Archibald Nissen 
William T. Green Robert B. Osgood 
Francis C. Hall Thomas H. Peterson 
Albert A. Hornor Robert T. Phillips 
Chester S. Keefer Loring T. Swaim 


Cancer 
Robert B. Greenough, Chairman 
Earle M. Chapman Joe V. Meigs 


David Cheever 
Fletcher H. Colby 

E. Granville Crabtree 
Ernest M. Daland 
Richard Dresser 
Charles E. Dumas 
Harry F. Friedman 
Roger C. Graves 
Aubrey O. Hampton 
George A. Leland, Jr. 
Charles C. Lund 
Leland S. McKittrick 


Dudley Merrill 
Richard H. Miller 
Langdon Parsons 
William C. Quinby 
Horatio Rogers 
Channing C. Simmons 
George G. Smith 
Merrill C. Sosman 
Charles L. Swan, Jr. 
Grantley W. Taylor 
Shields Warren 
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Dermatology 


E. Lawrence Oliver, Chairman 
John Adams, Jr. 
J. Harper Blaisdell 
C. Guy Lane 
Jacob H. Swartz 


Diseases of the Liver 


Chester M. Jones, Chairman 
F. Dennette Adams Leland S. McKittrick 
Howard M. Clute William R. Morrison 
E. Stanley Emery Edward L. Young, Jr. 
Channing Frothingham 


Immunology 


Henry D. Chadwick, Chairman 
Gaylord W. Anderson 
Roy F. Feemster 
Walter W. Lee 
Elliott S. A. Robinson 


Kidney and Bladder Diseases (Medical) 
James P. O’Hare, Chairman 
David Ayman John M. Flynn 


Earle M. Chapman Lyman H. Hoyt 
Laurence B. Ellis W. Richard Ohler 


‘Kidney and Bladder Diseaseg (Surgical) 


William C. Quinby, Chairman 


Richard Chute George C. Prather 
Fletcher H. Colby Channing S. Swan 
Sylvester B. Kelley Bancroft C. Wheeler 


Lung Diseases 

William H. Robey, Chairman 
Theodore L. Badger Richard H. Overholt 
Maxwell Finland Joseph H. Pratt 
Cleaveland Floyd Samuel H. Proger 
John S. Harter George L. Stivers 
Donald S. King John W. Strieder 
Frederick T. Lord Richard H. Sweet 
Harlan F. Newton 


Ophthalmology and Otolaryngology 


J. Herbert Waite, Chairman 
William P. Beetham Philip E. Meltzer 
Paul A. Chandler Charles T. Porter 
Edwin B. Dunphy Lyman G. Richards 
Carl H. Ernlund Francis L. Weille 
Trygve Gundersen 


Neurological Aids in the Diagnosis and Treatment 
of Disease from the Medical Viewpoint. 
Problems of History and 
Examination, Ete. 


‘Henry R. Viets, Chairman 
James B. Ayer 
Edwin M. Cole 
Abraham Myerson 
Tracy J. Putnam 
Houston Merritt 


Pediatrics 


John L. Morse, Chairman 
John W. Chamberlain Thomas H. Lanman 
Stewart H. Clifford Patrick J. Mahoney 
Lewis W. Hill Warren R. Sisson 
Henry W. Hudson, Jr. Philip H. Sylvester 
William E. Ladd 


Psychiatry 


George C. Caner, Chairman 
Wilfred Bloomberg 
Maurice Fremont-Smith 
Kenneth J. Tillotson 


Syphilis and Gonorrhea 


Austin W. Cheever, Chairman 


John Adams, Jr. 
Oscar F. Cox, Jr. 
Nels A. Nelson 


ELECTIVE COURSES 
Accident Work in Cases Covered by Insurance, Etc. 
Industrial Surgery and Medico-Legal Problems 
Frederic J. Cotton 
Mr. Charles Horan 
Joseph H. Shortell 


Gastroenterology 
E. Stanley Emery 


Latest Developments in Endocrinology 


Joseph C. Aub 
Oliver Cope 


Medical Economics 
Channing Frothingham 


Obstetrical Problems 
Alonzo K. Paine 


Peripheral Diseases of Blood Vessels 
Howard F. Root 
Reginald H. Smithwick 


Review of the Principle of Dietetics 
William P. Murphy 
John Talbot 
Review of Recent Progress in Medicine 
Lewis M. Hurxthal 


POSTGRADUATE EXTENSION COURSES 


Attendance 
District 1933-34 1934-35 1935-36 

Barnstable 

Hyannis 31 32 29 
Berkshire 

Pittsfield 74 61 44 
Bristol North 

Attleboro 19 13 * 

Taunton 25 21 16 
Bristol South 

Fall River 23 22 14 

New Bedford 51 44 40 
Essex North 

Haverhill 64 38 22 
Essex South 

Salem 62 53 66 
Franklin 

Greenfield 29 37 20 
Hampden 

Holyoke 40 55 26 

Springfield 60 48 50 


} 
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Hampshire 

Northampton 40 22 32 
Middlesex East 

Melrose 32 26 14 
Middlesex North 

Lowell 59 49 30 
Middlesex South 

Cambridge 81 65 71 
Norfolk 

Boston City Hospital 30 * * 

Faulkner Hospital 10 25 ba 

Norwood 39 28 29 
Norfolk South 

Quincy 29 35 21 
Plymouth 

Brockton 53 32 27 
Suffolk 

Boston 21 
Worcester 

Milford ° 30 24 

Worcester 110 32 ad 
Worcester North 

Ayer 20 16 * 

Fitchburg 21 29 23 

1002 834 598 


*Course omitted. 


The annual financial reports of the Committee on 
Postgraduate Instruction have been as follows: 


Revenue Expenses 
1933-34 $5,691.12 $3,827.25 
1934-35 4,704.00 6,882.12 
1935-36—Fall only 2,085.50 2,652.93 
From January 1 to 
June 1, 1936 
Expense Memoranda: 
Registration Fees 
Received 1,287.00 
Due from Districts 520.00 
1936 Appropriation 1,000.00 
Instructors’ Salaries 1,187.00 
District Expenses 
(Estimate) 100.00 
Printing Programs 43.50 
Miscellaneous, Postage, 
etc. 100.00 


Secretary’s Salary 
(January through 


May) 625.00 


$15,287.62 $15,417.80 


APPENDIX NO. 11 


REPORT OF THE COMMITTEE ON PHYSICAL THERAPY 


Your committee, during the past year, has made 
a survey of six of the general hospitals in Boston 
in an attempt to ascertain the extent to which phys- 
ical methods were employed in their various clinics 
in association with other methods of treatment and 
as a means of shortening the period of convales- 
cence. 

It was discovered that only two of these hospitals 
can be said to be reasonably well equipped as to 
either apparatus or personnel to carry out such 
treatment. 

A study of the curricula of the medical schools 
disclosed the fact that only one was giving a sig- 
nificant course on the subject and in none was di- 
dactic instruction supplemented by opportunity for 
the students to observe, under appropriate instruc- 
tion, practical work in physical therapy. Reference 
to such work is made on occasion by the clinical 
departments butgwithout description or demonstra- 
tion. This condition places both the hospitals and 
the medical schools of Boston in a disadvantageous 
position. 

As a result of a notice published in The New 
England Journal of Medicine, and personal letters 
sent to county medical society secretaries, the com- 
mittee has been asked to supply speakers on the 
subject of physical therapy at several meetings of 
county societies. The reception of speakers has 
been most cordial. 

Your committee is desirous of bringing to the 
attention of the members of The Massachusetts 
Medical Society, by demonstration and discussion, 
the possibilities which they already have and prob- 
ably could use oftener either at their offices or at 
their patients’ homes. Coupled with these demon- 
strations, a discussion of the indications for such 
treatment and the principles underlying their use 
would be made clear. 

Discussions would also involve some of the pos- 
sibilities, problems, and necessary study involved 
in the more extensive use of physical therapy. 

During the coming year, your committee will stand 
ready to furnish speakers at medical meetings and 
to arrange physical therapy demonstrations. They 
would welcome such opportunity, and are bold enough 
to believe that the practising physicians would find 
cong demonstrations of value to them in their prac- 
tice. 
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A NOTE ON THE PHYSICAL EXAMINATION OF CHILDREN* 


BY FRANCIS C. MC DONALD, M.D.f 


HE state of nutrition of the patient is an 

important factor in the ‘‘resistance of the 
host’’. In infants and children rapid growth, 
development and environmental influences eas- 
ily modify this resistance. Any change in method 
of appraisal of the nutritional state which makes 
this analysis more accurate indirectly contrib- 
utes to the accuracy of diagnosis, treatment and 
prognosis in this age group. 

During the last five years in the Pediatric 
Teaching Clinic at The Boston Floating Hos- 
pital, several methods have been employed in an 
effort to make a fuller use of nutritional knowl- 
edge. A change has been made in the customary 
physical examination outline that permits a more 
accurate correlation of the nutritional history 
with the physical findings relating to nutrition. 

The first main division of the examination has 
been called ‘‘Functional Dynamics’’ (see out- 
line. below). 

All visible movements of the body and all 
functions, the evidence of which may be tested 
by four of the five senses, are observed and de- 
scribed. Gait and posture may be noticed as the 
patient enters the examining room. Voice, 
breathing, use of facial muscles, of external ocu- 
lar muscles, of arm, leg and back muscles may 
be observed as the patient stands, sits down, 
climbs onto the examining table or helps un- 
dress himself. The infant’s efforts to arch the 
back, extend the head when on the abdomen, 
attempts to co-ordinate movements of the arms, 
legs, back or ocular muscles are described as 
seen. All pulsations, movements of peristalsis, 
respirations and even evidence of perspiration 
are observed in this initial portion of the ex- 
amination. There has been an attempt to list 
the subdivisions in the order that they most 
commonly attract attention. After completing 
the rest of the examination a return is made to 
this portion to undergo a period of enforced 
meditation. During this period of reconsidera- 
tion a mental review of groups of body fune- 
tions is helpful; as for example a review of the 
cranial nerve group. 


a. Smell. i. Swallowing. 
b. Vision. . Taste of posterior 
ce. Ocular movements. third of tongue and 
d. Sensation of the face soft palate. 
(anterior two-thirds k. Pulse and respiration. 
of the tongue and l. Speech. 
palate). m. Movement of soft pal- 
e. Taste. ate. 
f. Movement of jaw no. Movement of _ sterno- 
muscles. cleidomastoid and trap- 
g. Movement of face ezius. 
muscles. o. Movement of tongue. 
h. Hearing. 


*From the Pediatric Department of the Tufts College Medical 
School, the Boston Floating Hospital, and the Boston Dispen- 
sary. 

*M:Donald, Francis C.—Physician, Boston Dispensary. In- 
structor, Pediatrics Department, Tufts College Medical School. 
For record and address of author see “This Week’s Issue,” 
page 208. 


Aside from prolonging the veriod of inspeec- 
tion a deliberate effort to observe all move- 
ment and evidence of body functions will often 
reward the observer by calling attention to 
other local signs of disease. Noting of an ab- 
normal pulsation results in a careful examina- 
tion of the cardiovascular system. Observa- 
tion of splinting of the use of the respiratory 
muscles of one side of the chest is followed by 
a detailed appraisal of percussion notes and 
breath sounds. Evidence of inactivity of one 
arm or leg leads to careful testing of muscle 
strength and movement in extension, flexion, 
abduction, adduction and rotation of all the ex- 
tremities. The observer becomes increasingly 
efficient by thus routinely concentrating the 
energy used for observation upon physiological 
units as well as upon topographical units. 

The second subheading ‘‘Ectodermal Pro- 
tective Layers’’ considers the skin over the 
whole body as a unit rather than as a compo- 
nent of some part of the body. Discovery of 
lesions of the finger and toenails, mucocutane- 
ous junctions and hair are not likely to be 
missed if the examiner concentrates upon the © 
body’s covering layer and upon nothing else. 

Subcutaneous tissue and muscular tissue 
layers are each appraised in their logical order. 
A separate estimate of the distribution, amount 
and tone of these tissues may be made in a’ 
fairly accurate manner even without touching 
the patient. Observation of the two layers of 
tissue which are draped about a malnourished 
patient in such a manner as to mould them- 
selves to the examining table or droop flabbily 
to one side of an extremity or the other as the 
patient changes position, reveals a definitely 
different picture from that seen where the tis- 
sues are well rounded, more clearly defined and 
firm appearing. Experience permits gradation 
of classification. Concentration upon these tis- 
sues as layers and not as parts of the head, 
trunk or extremities permits comparison of 
firm muscular tissue of the lower extremities 
with contrasting flabby sparse shoulder girdle 
musculature in the same child. In some in- 
stances abundant subcutaneous tissue may be 
differentiated from the underlying more sparse 
flabby musculature which it tends to mask. Ac- 
curate, specific description of the nutritional 
status may thus take the place of short general 
statements such as ‘“‘ developed and 
nourished white male child.”’’ 

In a like manner when ‘‘The Skeletal Frame- 
work’’ is appraised as a whole it is considered 
as a supporting framework composed of eal- 
cium and phosphorous salts. Changes in strue- 
ture of bones and teeth are subconsciously as- 
sociated with calcium phosphorus and vitamin D 
intake and metabolism. Specific interest here 
may include a detailed examination of the bone 
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structure of the skull with an accurate de- 
scription of observations relating to the flat 
side of the face, the high eye or high and more 
forward ear, the greater angle from nose to 
one ear as contrasted with the more acute angle 
on the other side, asymmetrical nasal .obstrue- 
tion, malocclusion of the teeth, selective dental 
caries, malformation and hypoplasia of the 
teeth and even a description of asymmetry of 
the pharyngeal space. 

The examination of a series of patients as 
well as medical students and student nurses in 
this clinic during the past five years has shown 
that those individuals who had the most marked 
asymmetry of the skull also had asymmetrical 
nasal obstruction and a higher incidence of 
selective caries or hypoplasia of the first per- 
manent molars and the central incisor teeth. 
Those having marked asymmetry of the skull 
tended to have a higher incidence of chronic 
sinusitis. Specific interest in examination of 
minor deformities of the skeletal framework 
results in more accurate correlation of the mi- 
nor nutritional inadequacies of early childhood, 
teaches that many of the minor ills of adults 
are probably due to improper construction of 
their bodies during the prenatal period and 
first few years of life and stimulates an inter- 
est in the prevention of these minor deformi- 
ties in future generations. 

The main changes in the outline below relate 
to a more careful and thoughtful examination 
of the skin, muscles and skeletal framework. A 
study of these tissues oftentimes may give in- 
formation of real value in giving a prognosis 
and in outlining a campaign of treatment. In 
any event modification of one of our most fre- 
quently used tools, the physical examination 
outline, may result in more complete utilization 
of our present store of knowledge. 


PHYSICAL EXAMINATION OUTLINE 
FuNCTIONAL DYNAMICS 


Observe all movements, all functions relating to 
sight, touch, taste, hearing or smell. 


Describe: 
a. Mental state. j. Use of face muscles. 
b. Emanating odors. k. Use of muscle groups 
Movements of res- of the extremities. 


piration. l. Use of olfactory 

d. Pulsations. sense. 

e. Voice. m. Evidence of perspi- 

f. Hearing. ration. 

g. Use of eye muscles. n. Gait and posture. 

h. Visible peristalsis. o. Sensation to heat, 

i. Use of back and cold, touch and 
neck muscles. pain. 


EcTopDERMAL PROTECTIVE LAYERS 
. Skin. 


: Text 

3. Fingernails and toenails. , 

4. Mucocutaneous junctions. 

5. Mucous membranes. poe changes 
6. Conjunctivae and sclerae. n skin surface. 


SUBCUTANEOUS TISSUE 
Abundance. 
Distribution. 

Tone. 

Turgor. 

Other unusual changes. 


MUSCULAR TISSUE 
1. Abundance. 
2. Distribution. 
3. Tone. 


4. Power. 
other than 
5. Co-ordination as described 
under 
dynamics. 


SKELETAL FRAMEWORK 


Flat Bones. 
symmetry 
Long Bones. 
shape 
Joints. 


Teeth. 1. Number. 
2. Distribution. 
3. Caries. 
4. Malocclusion. 


5. Hypoplasia. 


LYMPHOID TISSUE 


Cervical, inguinal, axillary, epitrochlear, etc., 

including adenoid and tonsillar tissue. 

1. Size (by measurement when possible). 

. Consistency. 

. Sensation to patient and to examiner. 

. Relation to surrounding structures. 

. Relation to probable sources of drainage. 

. Are the liver and spleen enlarged to palpation 
also? 


RESPIRATORY SYSTEM 
Upper respiratory passages. 


soft palate 
1. Mouth. tongue 
alveolar margins 


2. Nose. 
3. Throat. (a) Signs of inflammation. 
4. Ears (from res- (b) Exudate. 
piratory point (c) Foreign body. 
of view). (d) Ulcerations. 
5. Sinuses. 


Lower respiratory tract and related sound phenom- 
end. 


Evidences of changes in transmission of sound 
by tactile fremitus, percussion and auscultation 
elicited by comparison of areas on one side with 
corresponding topographical areas on the other side. 

Evidences of interference or change in sound that 
might be accounted for by change in the physical 
state of the organs, by varying portions of solid, gas 
or liquid between the source of sound and the chest 
wall. 


CARDIOVASCULAR 
Heart 
1. Size. 
Percussion of cardiac borders (centimeters 
from midsternal line interspaces). 
2. Sound phenomena. 
1. First sound. 
2. Second sound. 
3. Adventitious sounds. - 
(a) Character. 
(b) Time. 
(c) Location. 
(d) Change with change in posture. 
(e) Change with increased exercise. 
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Vessels 


1. Paipable. 
1. Pulse. 
2. Tone. 
3. Blood pressure. 


2. Visible. 
1. Skin. 
2. Retinae. 


ABDOMEN 


General contour, scars, intestinal patterning, her- 
niation, diastasis recti, presence of spasm, rigidity 
or tenderness. Palpation for liver, spleen, kidneys, 
and other masses. Percussion for movable dulness 
and fluid wave. Auscultation to verify presence of 
peristalsis. 


PERINEUM 
Genitalia 
Abnormalities in form or descent of testicles; 


presence of variococele, phimosis; urethral or vaginal 
discharge. 


Anus 


It not described under mucocutaneous junctions. 
(Rectal examination when indicated.) 


REFLEXES 


A fairly complete neurological examination is in- 
corporated in the above system with the exception 


of the more common “reflexes’’. 
1. Epigastric. 9. Triceps. 
2. Abdominal. 10. Quadriceps. 
3. Cremasteric. 11. Tendo-achillis. 
4. Plantar. 12. Plantar flexion. 
5. Erector spinal. 13. Stroking of tibia. 
6. Facial. 14. Squeezing of 
7. Corneal. gastrocnemius. 
8. Biceps. 15. Flexing of thighs. 

LocaAL 

Any outstanding or fairly demarcated pathological 


process which may be best described as an entity. 
MEASUREMENTS 
1. Head circumference. 
2. Chest 
3. Abdomen 
4. Extremities length, 
(acromion process to tip of middle finger) 


(ant. superior spine of ileum to internal 
malleolus) 


(greatest ) 
(at nipple line) 
(at umbilicus) 


5. Sitting height. 

6. Standing height. 

7. Temperature. 

8. Rate per minute—Heart beat. 
Respiration. 

9. Blood pressure. 


— 


METHYLENE BLUE THERAPY IN 
NITROBENZENE POISONING* 


With A Case Report 


BY HARRY D. LEINOFF, M.D.t 


GREAT deal of interest has been shown in 

Methylene Blue since Geiger’ reported its 
use in cyanide and carbon monoxide poisoning. 
It has been our experience recently to use this 
substance in a case of acute nitrobenzene poison- 
ing with excellent results. 


CASE REPORT 


CASE No. 29633. The patient was admitted through 
the ambulance service on May 12, 1935. Found by 
the ambulance surgeon in mild shock, deeply cy- 
anotic and moderately dyspneic, he was picked up 
in a restaurant where he was suddenly taken 
sick following the ingestion of coffee and cake with 
some friends. The history was particularly meager 
because the patient did not speak English. Sub- 
sequently with the aid of an interpreter, he denied 
having taken any substance with suicidal intent. 
Nor did he think any of his friends had given 
him some poison. He did not recall having worn 
any newly dyed shoes during the past week. 

The physical examination on admission, revealed 
a white, adult Greek male, about thirty-five years of 
age, acutely ill. The face, lips and fingertips were 
deeply cyanotic; the rest of the body showed’ a 
milder degree of cyanosis. The breath had a sharp, 
pungent, shcoe-polish-like odor which was easily de- 

*From_ the Department of Medicine, Flower-Fifth Avenue 
Hospital, Dr. P J. R. Schmahl’s Service. 


+Leinoff, Harry D.—Assistant in Medicine, Flower-Fifth Ave- 
nue and Metropolitan Hospitals. For record and address of 
author see “This Week’s Issue,’’ page 208. 


tected. The general appearance was that of a 
patient in mild shock. The eyes, ears and nose 
were normal. The throat and mouth did not 
show any evidence of discoloration. All of the 
above tissues showed a mild duskiness with the 
exception of the lips which were deeply cyanotic. 
The heart rate was 130 per minute, regular and of 
good quality. The respiratory rate was 32 per min- 
ute, even and not at all labored. The abdomen 
was soft, and only on deep pressure did the pa- 
tient complain of some tenderness. The deep re- 
flexes were somewhat exaggerated. The blood pres- 
sure was 130 over 70. 

Within a few minutes after admission, the pulse 
became extremely rapid, the dyspnea and cyanosis 
increased and the temperature rose to 101.6°F. The 
patient complained of severe abdominal pains and 
lost control of his rectal and bladder sphincters, 
becoming incontinent. His clinical condition had 
become muck worse. 

General. therapeutic measures, such as clysis, 
gastric lavage, enemas and sedatives had been 
instituted, with very little relief. At this point, 
not knowing the exact nature of the poison and 
keeping in mind the possibility of the ingestion of 
cyanide or nitrobenzene, it was decided to give the 
patient methylene blue intravenously. Fifty cc. of 
one per cent aqueous solution was injected. At the 
same time the stomach was washed out with saline 
solution. As soon as this measure had been started 
the patient’s color deepened to a dark blue. The 
dyspnea, however. did not increase. In about ten 
minutes the gastric washings showed a bluish tinge, 
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and from that point on the patient made a dramatic 
recovery. The cyanosis began to decrease and with- 
in the hour the pulse and respiratory rate had 
dropped. The patient regained control of his blad- 
der and rectum. At the end of this period his color 
had so improved that his fingernails assumed a 
normal pink. General supportive measures were 
instituted and the patient made an uneventful re- 
covery. Subsequently he developed a moderate sec- 
ondary anemia which was improving at the time 
of his discharge eighteen days later. His cyanosis 
completely disappeared in a few days. 


LABORATORY REPORTS 


May 12, 1935—Dr. I. B. Kleiner of the Department 
of Physiological Chemistry, recovered nitrobenzene 
from the gastric washings. 


May 13, 1935— CO, Combining 
Power— 78% 
Blood Sugar— 106 mg. 


The urine showed hyaline 
and granular casts with an 
occasional epithelial cell and 
a rare red blood cell. 


Blood Counts: May 13 May 22 May 31 
Hemoglobin— 82% 45% 60% 
Color Index— 1.0 0.9 0.9 
Red Blood Cells— 4,100,000 2,390,000 3,180,000 


White Blood Cells— 13,400 11,000 


Neutrophiles— 77% I 
Mature— 70% These and all other 
Immature— 7% counts showed ani- 

socytosis, poikilo- 
cytosis and hemat- 
ochromophilia and 
other evidences of 
secondary anemia. 
Basophiles— 1% 
Lymphocytes— 22% 


May 20, 1935— Galactose tolerance test was 


negative for liver damage. 
No spectroscopic or chemical examinations were 


done on the blood for methemoglobin, since the nitro- 
benzene was definitely isolated. 


COMMENT 


This case presents a few interesting features. 
Unfortunately the mode of entry of the nitro- 
benzene was not discovered. In all probability 
this patient ingested the poison with suicidal in- 
tent, though he denied this vigorously. Nitro- 
benzene or aminobenzene (aniline) may enter 
the body by inhalation,’ as in munition or lab- 
oratory workers.* It can be easily absorbed 
through the skin* from newly dyed shoes. It 
may be ingestedéwith suicidal intent® or given 
by mistake as a cough mixture.® 

The symptomatology of the acute case may 
be delayed up to twelve hours after the sub- 
stance gains entrance into the body. Cyanosis, 
dyspnea and shock develop rapidly as soon as 
the poison begins to affect the person.” Although 
this condition in its acute stage is not consid- 
ered very serious, numerous workers have re- 
ported fatalities. Von Jaksch’ estimates a fa- 
tality of 20 per cent, Guntz* and Pratt® have 
reported fatalities. T. Sollmann’® believes that 


nitrobenzene is highly toxic, and that small 
doses may prove fatal. Other deaths have been 
reported. 

As an immediate therapeutic agent, methylene 
blue has been used in a ease of aniline dye poison 
by Williams and Challis.* They have also done 
some experimental work on animals along these 
lines which have confirmed their clinical ob- 
servations. 

As has been pointed out before, Geiger’ and 
Brooks"! have stimulated a great deal of interest 
in methylthionine chloride as a_ therapeutic 
agent, especially in such conditions where 
methemoglobin has pathologically formed in the 
blood. In order to appreciate the mechanism 
of this substance in the treatment of nitroben- 
zene, it is necessary to remember that nitro- 
benzene in its acute stage forms methemoglobin"? 
in the blood. This dye (methylene blue) acts as 
a catalytic agent’ aiding all respiratory 
processes throughout the body and increasing 
the metabolic rate. It is also important to re- 
member that outside of the body methylene blue 
when mixed with blood forms methemoglobin, 
thus on the surface it seems to be contraindi- 
cated in those conditions where methemoglo- 
binemia exists.1* However, numerous investiga- 
tors have shown that this deleterious substance 
does not form,’® except in minute quantities 
which do not accumulate to any extent in the 
blood. 

In our ease a very large dose of methy}- 
thionine chloride was used producing an excel- 
lent clinical result. Macht and Harden’ sound 
a word of warning against the use of such large 
doses. Unfortunately we have no precedent upon 
which to base our dosage in this case or similar 
cases, 

From a clinical standpoint we obtained the 
same results as Williams and Challis’ did in 
their case of aniline dye poisoning. The re- 
covery in our case was prompt and lasting. At 
present in the absence of any other specific 
antidote in nitrobenzene poisoning it would be 
worth while to keep methylene blue in mind. 


CONCLUSION 


Methylene blue is of distinet clinical value 
in the treatment of acute nitrobenzene poison- 
ing. 
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CONGENITAL PATENT URACHUS 


BY PATRICK J. MAHONEY, M.D.,* AND DAVID ENNIS, M.D.* 


HE urachus, formerly thought to be derived 

from the embryological allantois, has more 
recently been shown to be the remnant of the 
upper part of the bladder after that organ has 
descended along the anterior abdominal wall. 
According to Begg, ‘‘In embryos of 10 to 24 
millimeters, the bladder, which at its upper part 
is derived entirely from the ventral cloaca, 
reaches to the umbilicus. As development pro- 
gresses, the organ retains the same position but 
its upper part, or apex, narrows more and more 
and becomes the urachus. The latter is sim- 
ply the modified superior extremity of the blad- 
der and owes nothing to the allantois.’’ Nor- 
mally, the lumen of the urachus becomes prac- 
tically obliterated, although it has been found 
(Begg) to retain a bore of about one milli- 
meter. This channel, however, is completely ob- 
structed by proliferated and shed epithelial cells 
and débris. 


INCIDENCE 


The incidence of congenital patent urachus, 
with discharge of urine at the umbilicus, is very 
rare. Cullen, in his monumental work on the 
umbilicus, tabulates sixty-two cases. Begg has 
collected a total of seventy from the literature, 
only fifty-eight of which, however, he has been 
able to verify. Duclaux and Blondin present a 
series of eighty-seven cases, dating back to 1550. 
Among 15,000 admissions to the Brady Urologi- 
cal Institute there were only three presenting a 
patent urachus. At the Children’s Hospital 
and Infants’ Hospital in Boston, in a total of 
200,000 admissions, the diagnosis of congenital 
patent urachus (with discharge of urine at the 
umbilicus) has been made three times. There 
have been two cases of persistent urachus which 
did not communicate with the bladder. In a 
series of 3,466 necropsies from 1914 to 1935, six 
instances of persistent urachus have been re- 
ported as incidental findings. In none of these 
cases was there an umbilico-vesical fistula. It 
has not been the custom for the pathologists 
to make routine microscopic studies of the 
urachus. Begg, however, in his studies found 

*Mahoney, Patrick J.—Assistant in Surgery, Harvard Uni- 
versity Medical School. Ennis, David—Interne in Medicine, 
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that it is not unusual for a part at least of the 
urachal canal to remain open during life, but 
the diameter remains extremely small. 


DIAGNOSIS 


Because of its rarity, the possibility of the 
presence of a patent urachus is easily over- 
looked, especially in an infant. However, the 
diagnosis and treatment of this condition are 
important, in view of the frequency of a sub- 
sequent infection or a neoplastic change. The 
diagnosis, especially in the early age groups 
and in the absence of a profuse urinary dis- 
charge, may not be at all obvious. <A simple 
omphalitis or an umbilical granuloma may sim- 
ulate it, but the former will usually clear up 
within a short time with cleanliness and the 
application of a suitable drying powder, while 
the latter ‘yields to cauterization with silver 
nitrate. An omphaloceele is distinguished by its 
covering of peritoneum and Wharton’s jelly. 
A discharging persistent vitelline duct has a 
sinus running inward and may have an acid 
secretion similar to that of the gastric mucosa. 
In a patent urachus the sinus runs downward 
in the midline; the discharge, which may amount 
to only a few drops, has the characteristics of 
urine. If the discharge is minimal, a eysto- 
gram affords a safe and simple means of demon- 
strating the tract. 


TREATMENT 


As in every rare congenital anomaly several 
methods of treatment have been suggested. 
While the application of adhesive straps may 
temporarily control the condition, one could 
hardly expect a cure. Cauterization or liga- 
tion of the upper end, though it may stop the 
urinary flow, leaves behind the lower end of 
the urachus which may, in later life, form a 
diverticulum or cyst resulting in serious com- 
plications. Attempts to cauterize the entire 
tract either by heat or chemicals seem to us to 
carry with them too great a risk both in the 
technical procedure and in leaving behind cells 
which are potentially capable of undergoing 
malignant changes. A number have been treat- 
ed by radical extirpation through a surgical 
opening which extended into the peritoneal 
cavity. Here, although cures were effected, the 
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mortality was high because of peritonitis. We 
believe that radical excision, when done extra- 
peritoneally, is the most satisfactory method of 
treatment. The technique here described, that 
of first denuding the bladder of peritoneum, of 
leaving the posterior rectus sheath intact above 
the linea semicircularis, of dissection and liga- 
tion of the umbilical vein and hypogastric ar- 
teries, seems to offer the simplest technique con- 
sistent with a low mortality. 

The age at which such an operation should be 
performed should be considered. It has been 
advocated that one should delay it until after 
the first year of life. To us the possibility of 
infection seems so great that we believe that 
once the diagnosis is made, assuming the baby 
to be in good condition, the operation should be 
performed. There is always danger in infancy 
of infection extending down the urachus to the 
bladder, or of extension of infection along the 
umbilical vein or hypogastric arteries, the lat- 
ter in many cases not becoming obliterated until 
the infant is several weeks old. 

Of the three cases of true patent urachus 
at the Children’s Hospital and Infants’ Hospi- 
tal, the first was operated upon in 1919 with sue- 
cess; the second died shortly after an opera- 
tion in 1922 from peritonitis subsequent to an 
infection already present in the urachus on 
admission; the third case, operated upon in 
March, 1936, is here presented in detail. 

CasE No. A199989. A one month old male infant 


weighing nine pounds was admitted because of a 
discharge from the umbilicus of two weeks’ dura- 


FIG. 1. 


The umbilicus. 


tion. Bismuth subgallate had been applied with 
some improvement. Physical examination revealed 
a slight protrusion of the umbilicus, at the end of 
which there was a red, granulated mass one centi- 
meter in diameter (fig. 1), around which was a 
small amount of light yellow, serous discharge. On 
admission the discharge gave an acid reaction to 
litmus paper, but subsequently gave a negative 
test. The discharge was insufficient for more elab- 
orate analysis. No opening could be found with a 
probe, but a few drops of clear fluid could be ex- 


pressed. A gastrointestinal series showed no ab- 
normality, but a cystogram (fig. 2) showed a well- 
filled, smoothly outlined bladder with a narrow di- 
verticulum-like projection from the anterior sur- 


FIG. 2. Cystogram showing the urachus. 

face out to the umbilicus. This finding established 
the diagnosis of congenital patent urachus. 

- Operation. Basal avertin anesthesia supplement- 
ed with ether was used. The bladder was filled 
with saline solution containing a few drops of 
methylene blue. The abdomen was prepared with 
ether and half strength iodine. A _ right para- 


FIG, 3. 


Umbilical artery. 
Peritoneum. 

Right hypogastric artery. 
Posterior rectus sheath. 
Semicircular line. 
Bladder. 

Urachus. 


$4 
hy 
$ ; 
\' 
: 
” By 
; 
4 \ 
\ 


VOL. 215 
NO. 5 


VERMONT STATE 


MEDICAL SOCIE'TY—SMITH 


195 


median lower rectus incision was made below the 
umbilicus and by muscle retraction the opening 
was developed down to the bladder. The lower 
end of the urachus came into sight and the perit- 
oneum around it was dissected away, avoiding entry 
into the peritoneal cavity. The original incision was 
continued upward in an elliptical manner around 
the umbilicus, care being taken not to go through 
the posterior rectus sheath from the linea semi- 
circularis upward. The incompletely obliterated 
umbilical vein and hypogastric arteries were iden- 
tified, dissected, and ligated. The umbilicus was 
dissected down to the peritoneum, revealing the 
upper part of the urachus. There was no associated 
umbilical hernia. The peritoneum was dissected 
free from the urachus, which was brought down 
under the posterior rectus sheath and delivered 
below the linea semicircularis (fig. 3). The urachus 
was crushed at the urachovesical junction, ligated, 
and excised by the actual cautery. The stump was 
buried with a purse-string suture. The wound 
was then closed in layers, usjng interrupted silk 
sutures, a drain having been placed in the space of 
Retzius. At the end of the operation the patient 
was in good condition. 

Course. The postoperative course was unevent- 
ful, and the patient was discharged on the eighteenth 
postoperative day. He had full bladder control, and 
had gained one pound and four ounces during his 
stay in the hospital. 

Pathological Report. The skin surface is cov- 
ered by stratified squamous epithelium which shows 
slight down-growth of the rete pegs. In the center 
of the skin surface one encounters a V-shaped space 
on the edges of which the epithelium is increased 
in thickness and the rete pegs are more accentu- 
ated. In the depths of this cleft is a large mass 


of granulation tissue characterized by well-formed 
dilated vessels supported by numerous connective 
tissue cells which are laying down collagen, in the 
interstices of which occasional monocytes and poly- 
morphonuclear leukocytes are seen. The corium 
adjacent to this is of normal texture and supports 
the usual skin appendages. Deep to the corium 
there is a thick zone of dense, collagenous connec- 
tive tissue with prominent small vessels. Coursing 
through this tissue is seen a large tubular struc- 
ture, lined by a thick layer of transitional epithe- 
lium. Beneath this are occasional lymphocytes. 
Near the tubular structure are two greatly thick- 
ened vessels which show tremendous fibrous prolif- 
eration of all coats. The lumina contain dark blue 
irregular material and fine granules of paler ma- 
terial. 

Diagnosis. 
tion. 


Patent urachus with chronic inflamma- 


SUMMARY 


The incidence of congenital patent urachus 
at the Children’s Hospital and Infants’ Hos- 
pital in Boston has been reported, together with 
a brief discussion of the differential diagnosis 
and treatment. Three additional cases, with a 
detailed report of one, are presented. 
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ACUTE ANAL PAIN FROM OBSCURE ABSCESSES: 
THEIR DIAGNOSIS AND TREATMENT* 


BY NEWTON D. SMITH, M.D.t 


CUTE anal pain of obscure origin is more 

frequently caused by small abscesses in the 
anorectal tissues than is generally recognized. 
Few symptoms will cause a patient to seek the 
aid of a physician or surgeon more promptly 
than will acute, throbbing, persistent anal pain. 
The underlying cause may be apparent, as it is 
in the case of an ischiorectal abscess, a throm- 
botie external hemorrhoid, or an anal fissure, 
but if the cause is not apparent the physician 
must search for an acute or subacute abscess 
in the anorectal tissues. The examination will 
require extreme care and even, possibly, hospi- 
talization but when the diagnosis has been made, 
the proper surgical procedure performed and ra- 
tional postoperative treatment instituted, the re- 
lief afforded the patient is worth all of the 
effort expended» Recently, at The Mayo Clinic, 
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in a series of sixty consecutive cases of ano- 
rectal disease in which surgical treatment was 
required, five of the cases were of the type con- 
sidered in this paper. 

The cnset of the pain may be abrupt or grad- 
ual, and varies somewhat depending on the 
etiology. but the pain is almost invariably of 
increasing intensity. Commonly these abscesses 
are of uncertain origin but in all probability 
they are caused by the trauma which occurs dur- 
ing the evacuation of a firm stool or by the 
presence of a small foreign object in the stool; 
the actual trauma is so slight that the patient 
is not aware of the injury at the time it oceurs. 
These abscesses which result from unnoticed in- 
jury are gradual in their onset, in contrast to 
those which arise from the more apparent in- 
jury which may occur from careless insertion 
of the hard rubber enema tip or a large rectal 
tube. The onset of symptoms which arise from 
abscesses caused by the latter type of injury is 
more abrupt and it is not unusual for the pa- 
tient to state accurately the exact time of the 


196 


VERMONT STATE MEDICAL SOCIETY—SMITH 


N. E. J. OF M. 
JULY 30, 1936. 


injury. The injection treatment of hemorrhoids 
is not a rare cause for such an abscess, but the 
symptoms may occur several weeks to a month 
or more after injection of the sclerosing agent. 
Under such circumstances the symptoms may be, 
and frequently will be, very mild in their 
onset. Perianal abscesses may also be sec- 
ondary to another disease, such as carcinoma or 
chronic ulcerative colitis. It is not unusual, 
when a patient who is seeking relief from acute 
anal pain is first seen by a physician, for the 
discovery to be made, that the cause of this 
pain is secondary to a carcinoma which has 
progressed painlessly to the point of inopera- 
bility. 

Acute, throbbing, anal pain accompanied by 
a definite sensation of anal spasm and general 
physical disability are the usual outstanding 
symptoms of obscure abscess. Constipation is 
the rule and is augmented by the fear of pain 
and by anorexia. The pain is definitely aggra- 
vated by evacuation of the intestinal content, 
and difficult urination frequently is encountered, 
especially among males. The patient usually 
will observe that he is more comfortable in the 
prone than in the erect or sitting position and 
when sitting he will often lean to one side or 
the other and will also prefer a firm seat rather 
than a cushioned one. More frequently than 
not the pain is intensified by any attempt at 
movement. 

The history is remarkable because of the com- 
parative short duration of the difficulty, al- 
though it is possible, under certain circum- 
stances, to obtain a history of repeated attacks 
which previously have subsided spontaneously. 
In cases in which the latter type of history is 
obtained, the abscesses may have drained amply 
through the point of origin, and may have re- 
curred because of continued infection, added 
injury or some mechanical interference with 
drainage. | 

Examination of the external portion of the 
anal canal may, and often does, fail to suggest 
the nature of the underlying lesion. There may 
be no discoloratidn, swelling or gross inequal- 
ity in the appearance of the anus or perianal 
tissues. In other cases there may be some red- 
ness, swelling, local increase in temperature, or 
induration to suggest an inflammatory process. 
Anal spasm is usually remarkable and the 
tenderness may be so acute as to prevent digital 
or instrumental examination of the anus and 
rectum. The patient’s general temperature may 
be elevated from one to three degrees and the 
total leukocyte count will be increased general- 
ly because of increase in the number of poly- 
morphonuclear cells. 

It may be necessary to induce anesthesia of 
the part in order to examine it satisfactorily. 
Topical applications of substances such as ¢o- 
caine are of little or no assistance, but sacral 


anesthesia will provide an ideal field for ex- 
amination and necessary operative procedures, 
because it offers ample anesthesia and relaxa- 
tion at minimal risk, and does not cause distor- 
tion. An intelligent examination of the anus and 
rectum, under such circumstances, requires in-- 
timate knowledge of the anatomy of the ano- 
rectal region as well as understanding of the 
lesions which frequently occur there. 

The examination can be logically divided into 
two parts: (1) the digital examination, and (2) 
the visual or instrumental examination. The 
digital examination, whether the part is anes- 
thetized or not, must be done very gently and 
thoroughly because the abscess may be small 
and, with too forceful an examination, its con- 
tent may be completely evacuated before the 
examiner has had the opportunity to localize 
the lesion to his satisfaction. The digital ex- 
amination can be performed best by placing the 
index finger within the anus, including perhaps 
the lower inch of the rectum, depending on the 
length of the anal canal, and then, by applying 
the thumb of the same hand on the outside, 
all of the anal canal can be examined, gently, 
between these two members and any abnormal in- 
duration carefully noted. This bidigital ex- 
amination should always precede the instru- 
mental examination, which is of extreme im- 
portance. The instrumental examination can 
be accomplished with an anoscope, a proctoscope 
or, better still, a self-retaining anal retractor, 
granting that the anorectal region has been anes- 
thetized. The purpose of the instrumental ex- 
amination is to try to determine whether a fis- 
sure is present, or if there is none, to determine 
accurately the anal crypt in which the infec- 
tion originated. Gentleness during the instru- 
mental examination is as important as it is dur- 
ing the bidigital examination; this fact cannot 
be stated too emphatically for it is not rare that 
a single drop of pus appearing in one of the 
erypts provides the only gross evidence of the 
condition for which the physician is searching. 
Should this drop of pus be carelessly wiped 
away by manipulation of the instrument, the 
search for the diseased crypt will be needlessly 
prolonged and complicated. The examination is 
very simple in those cases in which the abscess 
is secondary to a fissure or an anorectal malig- 
nant lesion because both of these lesions are 
apparent and the point of primary infection is 
frequently the open end of a cavity which is 
directed distally or radially. 

As is frequently the case with anal pain, the 
patient may most desire immediate relief from 
the pain, hoping that such relief will suffice un- 
til the underlying cause has disappeared spon- 
taneously. This desire of the patient only serves 
to augment the physician’s responsibility, for 
any attempt at palliation in treatment of such 
an abscess as is considered here, serves only to 
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postpone inevitable surgical intervention. Too 
frequently the pain is controlled ineffectively 
with suppositories which contain opiates, when 
neither the patient nor the physician would con- 
sider the hypodermic injection of morphine ad- 
visable unless either one or both knew the cause 
of the pain for which such a measure was deemed 
necessary. Should such circumstances prevent 
immediate, thorough examination and suitabie 
treatment, hot wet packs applied to the anus, 
and administration of suitable sedatives will suf- 
fice for temporary palliation. 

Surgical intervention is almost invariably in- 
-dicated. The intention of such treatment is to 
relieve pain and cure the condition by provid- 
ing ample drainage. The factors to be consid- 
ered in deciding on the exact surgical proce- 
dure in each case are as follows: the point of 
origin, the situation of the abscess, the size of 
the abscess, and the presence or absence of com- 
plicating diseases such as carcinoma, chronic 
ulcerative colitis or some other serious or pros- 
trating illness. If serious diseases such as those 
named are present, the minimal surgical pro- 
cedure necessary to provide drainage of the ab- 
scess is all that should be attempted. This usu- 
ally will relieve the pain promptly; it will, of 
course, cause a fistula, but this can be cared 
for later when the patient’s physical condition 
will permit. 

In considering surgical procedures, the ab- 
scesses can be divided into two groups: (1) those 
involving the perianal tissues, (2) those involv- 
ing the perirectal tissues. | 

Perianal abscesses may originate directly 
from infection of anal erypts or from fissures, 
but fissures, it should be remembered, may also 
follow infection of anal crypts. The abscesses 
are directed radially, or radially and distally, 
but fail to reach the perianal skin. Perirectal 
abscesses usually arise in the anal crypts; they 
are directed proximally or upwards. Perirectal 
abscesses also include those which appear above 
the, dentate margin, following injection treat- 
ment of hemorrhoids or some other actual pene- 
trating injury. 

Perianal abscesses which arise at the dentate 
margin or anorectal line, that is, in the crypts, 
must be considered as potential fistulas and fre- 
quently are called blind or incomplete fistulas. 
‘They are potential fistulas because they have 
fulfilled three of the four steps in the forma- 
tion of a fistula*: (1) the infection of an anal 
erypt, (2) the burrowing of the infection into 
the perianal tissues, and (3) the formation of 
an abscess. The fourth step is not completed 
because sufficient drainage takes place through 
the involved erypt to prevent accumulation of 
enough pressure within the abscess to force it to 
the surface. Therefore, in treatment of peri- 
anal abscesses which have originated directly 


from an infected erypt, a probe is passed 
through the erypt and into the abscess cavity; 
all of the distally overlying tissue is incised 
to the depth of the probe. The overhanging 
edges are next removed to prevent the edges of 
the wound from adhering over its deeper por- 
tion, thus giving rise to a fistula. After inci- 
sion of the overlying tissues, a loose edge of mu- 
cous membrane frequently will be seen at the 
superior margin of the erypt through which the 
probe was inserted, and it is necessary to suture 
this edge to the underlying tissues to obtain 
satisfactory hemostasis and to maintain the nor- 
mal relationship of skin and mucous membrane 
at the level of the dentate margin. The peri- 
anal abscess which arises in an anal fissure 
should be treated similarly. In treatment of 
either type of abscess, sufficient skin must be 
removed to insure that the anal portion of the 
wound will heal before the perianal portion. 
This is important; it prevents formation of an 
overhanging edge at the anal margin which 
would occasion slower healing and often en- 
courage formation of a rather persistent anal 
ulcer. 

Perirectal abscesses which arise from anal 
crypts may also be considered potential inter- 
nal fistulas, for they follow a course identical 
with that of perianal abscesses except for the 
direction taken by the abscesses. They, also, 
fail to rupture into the rectum. In treating 
these abscesses, the surgeon may or may not 
complete the fistula. If the abscess is small, 
that is, not more than 3 em. in diameter, it is 
usually advisable to complete the fistula by in- 
troducing a probe through the erypt, forcing the 
probe through the uppermost point of the ab- 
scess cavity, and then pushing it on through the 
intestinal wall, into the lumen of the rectum. 
All of the tissue interposed between the probe 
and the lumen of the rectum must then be in- 
cised, exposing the wall of the abscess. With- 
out particular effort, as a rule, the incision will 
take a direction corresponding with that of the 
longitudinal axis of the bowel, but in any event 
it is best to try to make it in this direction to 
prevent excessive bleeding. After the incision, 
a continuous locked suture placed along the 
margin of the wound ordinarily will provide am- 
ple hemostasis. This type of treatment con- 
Serves aS much tissue as possible and yet in- 
sures a satisfactory result. 


If one of these perirectal abscesses is large 
and such treatment as that outlined above would 
entail destruction of a considerable portion of 
the intestinal wall and perirectal tissue, it is 
advisable to incise the crypt and adjacent wall 
of the abscess sufficiently to permit ample drain- 
age. This opening should be greater in length 
than the greatest diameter of the abscess cavity 
to prevent narrowing of the opening during the 
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process of healing, for, if such narrowing takes 
place, a bottle-neck type of cavity is formed and 
healing is perceptibly slowed or prevented. Since 
the opening provided is directed distally, and 
drainage is unhindered by mechanical factors, 
the abscess usually will heal without difficulty ; 
however, it will require more time to heal than 
will the open wound formed in the operation ad- 
vised for the smaller abscesses. This mere inci- 
sion and drainage is a conservative operation 
and following it, intensive postoperative obser- 
vation is required, but the conservation of tissue, 
the slight trauma, and the satisfactory result 
more than justify the additional expenditure of 
time and care. 

The perirectal abscess which results from in- 
jection treatment and other penetrating trauma 
usually requires a ‘‘scalping’’ operation; that 
is, complete removal of that portion of the rec- 
tal wall which overlies the abscess. The base 
of the abscess must be examined with extreme 
care to avoid overlooking a tract or branch of 
the abscess which, at first, may not be apparent. 

At the conclusion of any of these operations, 
a small dressing of iodoform gauze, and a small 
drain consisting of gutta-percha and a few folds 
of iodoform gauze one inch in width provide a 
satisfactory and comfortable surgical dressing 
which should be removed within forty-eight 
hours of the time of the operation. 

The postoperative care of the wounds made in 
any of the operations described is based on the 
fact that they are infected and that although 
they cannot be made sterile they are not only 
more comfortable if properly treated but also 
will heal more promptly. For the relief of 
pain suitable narcotics are indicated after op- 
eration, as are hot wet packs, which also serve 
to stimulate healing. The latter can be applied 
for four to eight hours a day. After each evac- 
uation of intestinal content, it is advisable to 
cleanse the wound and the lower third of the 
rectum with very warm water. A number 18 
French catheter has a satisfactory and safe 
tip for purposes of irrigation. The wound 
should be inspected and dressed daily, at which 
time it may be irrigated with extract of Ham- 
amelis; this may be followed by topical appli- 
cations of an aqueous solution of some nonirri- 
tating antiseptic substance. Emphatically, the 
wounds should not be packed. It is essential 
that the opposing wound surfaces be prevented 
from adhering, but this can be best accom- 
plished by passing a small cotton swab along 
the very base of the wound, beginning at the 
highest point in the anal canal and passing 
distally; this procedure should be followed by 
insertion to the base of the wound, of a very 
small pledget of cotton. This pledget of cotton 
is allowed ‘to project from the orifice of the 
wound and is left in place. 

In the postopezative care of a perirectal ab- 


scess, in operating on which only ample drainage 
was provided, it is well to determine, digitally, 
every second day, that the opening has not con- 
tracted and that the abscess cavity is healing 
satisfactorily. In these cases, two or three times 
a day the patient should be given hot irriga- 
tions of 500 ce. of water at a temperature of 
110°F. He should retain this fluid in the ree- 
tum for three to five minutes; this should be re- 
peated until the patient has had twenty-five 
to thirty minutes of such treatment. This fre- 
quently will enhance his comfort and promote 
more rapid healing. 


Although the surgical treatment of these ob-, 
scure perianal and perirectal abscesses entails 
enough technical features to excite the interest 
even of the patient, the physician will realize 
that it is in diagnosis of them that the real. 
difficulty lies. They are not easy to find. 
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DISCUSSION 


Dr. STEWART Ross: Mr. President, Members of the 
Vermont State Medical Society—Once each year it is 
our privilege to meet for the purpose of obtaining 
some useful and workable ideas which will aid us to 
improve our means of caring for the sick. It seems 
to me that Dr. Smith hag, in the present paper 
under discussion, brought to us something of definite 
value. Through his courtesy I was able to read his 
splendid paper before its presentation and in dis- 
cussing it I felt that no greater good could be done 
than to summarize and emphasize briefly what 
seemed to me the important points for us to take 
home. 

First: The subject. The fact that anorectal 
troubles have been, in the past, greatly overlooked 
and when thought of at all have been very lightly 
considered and studied was first revealed through 
advances in knowledge of carcinoma.’ Piles, fissures 
and visible perianal abscesses were well known, 
but rare was the physician who was curious enough 
to insert his finger into the rectum. Here was some- 
thing new—the obscure perianal tissue and peri- 
rectal tissue abscesses. 

Secondly: The examination. It is granted that 
knowledge of the etiology and pathology is very de- 
sirable, but, for you and me to take home workable 
ideas fitted for office or hospital practice, the details 
of the proper examination as given by Dr. Smith are 
very important. The three important points are as 
follows: 

1. Examine carefully with the index finger inside 
and the thumb outside. 

2. Examine carefully with visualizing instruments. 

3. Do not hesitate to use an anesthetic if neces- 
sary and, when used, sacral is the ideal. 

I might add, personally the knee-chest position 
has been the most favorable for examination. 

Thirdly: The treatment, once a diagnosis is 
made, is surgical. Do not procrastinate. The in- 
tention is to relieve pain and cure the condition. 
Surgery alone will do it and the details Dr. Smith 
has given us. 

Careful, gentle dissection including the initial in- 
cision must be carried throughout anorectal opera- 
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tion and, needless to say, a good understanding of 
the anatomy will avoid embarrassment. Stab _ in- 
cisions are a mistake. As has been shown, a well- 
exposed field with good lighting tends to better 
surgery and better results. 


MISCELLANY 


VERMONT DEPARTMENT OF PUBLIC HEALTH 
JUNE, 1936 


The following communicable diseases were re- 
ported to the office of the Department of Public 
Health during the month of June: Chickenpox 108, 
German measles 34, scarlet fever 45, whooping 
cough 63, typhoid fever 4, measles 725 and mumps 
72. 

The Laboratory of Hygiene made 1,794 examina- 
tions, the details of which are as follows: 


Examinations for diphtheria bacilli 95 
Widal reaction of typhoid 
fever 38 
“-undulant fever 68 
gonococci in pus 120 
“tubercle bacilli 180 
“syphilis 557 
7 of water, chemical and bacterio- 
logical 159 
“ water, bacteriological 297 


Examinations of milk, market 


milk, submitted for chemical 


162 


only 2 
“milk, submitted for microscop- 
ical only 33 
“foods 7 
“ drugs ..... 0 
- for courts, autopsies 3 
“courts, Miscellaneous 18 
miscellaneous 55 
Autopsies to complete death returns 0 


The Director of the Division of Venereal Diseases 
reports thirty cases of gonorrhea and forty-seven 
cases of syphilis made to this Division in June. Six 
hundred and fifty-six Wassermann outfits and two 
hundred and thirty-six slides for gonorrhea were 
distributed from this Division. 

The Crippled Children’s Division made one hun- 
dred and fifty-two home visits. Four patients were 
admitted to the Audubon Hospital and two were dis- 
charged. Thirty-five new pieces of apparatus were 
applied, fourteen pieces were repaired and sixty-six 
orthopedic corrections were made to shoes. The 
Vocational Worker of this Division reports sales 
for the month amounting to $197.19. 

Four hundred and eighty-eight notifications of 
birth registration and one hundred and twelve baby 
booklets were mailed out during the month of June. 


PREVENT VACATION DROWNINGS 


It is unfertunate that very little success has been 
achieved in reducing the toll from accidental drown- 
ings in the United States. The death rate, in fact, 
was almost as high in 1934 (the latest year for 
which figures for the entire country are available) 
as it was 10 years earlier. 

Accidental drownings accounted for 7,326 deaths 
throughout the country in 1934. Most of these 
fatalities were preventable, and the great majority 
of those that are sure to occur during the current 
summer could likewise be prevented. 

Two characteristics of drowning accidents are es- 
pecially important. First, nearly 90 per cent are 
those of men and boys, and nearly one-half of all 
the water fatalities among them occur between the 
ages of 5 and 25 years. This shows that the most 
fertile field for the saving of lives from this form 
of accident is among schoolboys and young men. 
Secondly, three-fourths of the deaths occur during 
the five-month period, May to September — that is, 
during the vacation season when swimming and 
other water sports are at their height. Less than one- 
tenth occur in the pursuit of regular gainful occupa- 
tions, and accidental drownings of this type are 
probably the least preventable. 

It is clear that we must develop a wider applica- 


tion of the principles and practice of water safety. 
The American Red Cross has done splendid work by 
way of instruction in swimming and in methods of 
rescue and resuscitation. The effectiveness of su- 
pervised swimming, as practiced in hundreds of 
summer camps, has been conclusively demonstrated, 
for it is rare indeed that a life is lost at one of 
these camps. Repeated warnings in the columns of 
the press, over the radio, and on posters would help 
greatly. Now, at the height of the season of water 
sports, is the opportune moment to stress the im- 
portance of these measures. — Statistical Bulletin, 
Metropolitan Life Insurance Company 17:7 (June) 
1936. 


BLACK WIDOW SPIDER ANTIVENIN 


It is reported that more than 600 persons have 
been bitten by the black widow spider, with a mor- 
tality of 40, which marks a steady increase in the 
number of cases reported from southern, southwest- 
ern and western sections of the country. In view of 
this increase, an antivenin is being prepared com- 
mercially by the hyperimmunization of sheep with 
repeated doses of venom from the spider. This anti- 
venin goes under the name of Anti-Black Widow 


Spider Serum. 
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CASE 22311 


PRESENTATION OF CASE 


First Admission. A sixty year old white 
woman was first admitted complaining of pain 
in the throat. 


The patient had always been frail but re- 
mained comparatively well until about twelve 
years before coming to the hospital. At this 
time she began to notice a thumping, beating 
sensation in her head and ears which was ac- 
companied by vague pain in the forehead, eyes 
and ears. There was concomitant visual im- 
pairment so that she became unable to read the 
newspaper. During this time she began to have 
spasmodic coughing spells which occurred at ir- 
regular intervals and persisted for about five 
minutes. These gradually increased in fre- 
quency and prior to entry they recurred every 
two to five days. Two months before admission 
she first noted a constricting sensation in her 
throat and had slight difficulty in breath- 
ing, especially after a coughing spell. At the 
same time she developed a constant dull ache 
deep within her throat and noted some pain- 
ful lumps in her neck. Swallowing occasional- 
ly caused pain to radiate through the left up- 
per chest but respiration was painless. Dry 
solid foods caused her to cough and during the 
preceding two months swallowing of these sub- 
stances became increasingly difficult. For about 
six weeks hoarseness was present. She weighed 
176 pounds two months ago and 164 pounds just 
before entry. She entered the Eye and Ear In- 
firmary two days before coming to this hos- 
pital, when examination showed slight injec- 
tion of the pharynx and false cords and slight 
edema of the left cord and arytenoid with slight 
limitation of motion. An x-ray showed constric- 
tion of the trachea below the larynx, presum- 
ably of extrinsic origin. 

Physical examination showed an elderly, weak 
looking, pallid, husky voiced woman. Both pu- 
pils were sluggish but reacted well to light and 
distance. A very hard, multilobulated, fixed, 
nontender mass was felt in the neck involving 
both lobes of the thyroid, extending downward 
to the jugular notch and laterally along the 


clavicles. The cardiac rhythm was regular but 
low-pitched apical and basal systolic murmurs 
were audible. The blood pressure was 160/100. 
The lungs were clear and the remainder of the 
examination was negative. 

The temperature, pulse and respirations were 
normal. 

Examination of an uncatheterized specimen 
of urine showed it to be loaded with white blood 
cells but otherwise negative. The blood 
showed a white cell count of 10,300, and the 
hemoglobin was 85 per cent. Three basal 
metabolic rates ranged between and —18.. 
A Hinton test was negative. 

X-ray examination of the pelvis, skull, and 
genito-urinary tract was negative. Situated 
near the neck of the right femur in the soft 
tissue were several calcified areas. There was 
a large amount of gas extending from the cecum 
to the splenic flexure. Films of the chest showed 
normal lung fields and diaphragm. The trachea 
showed marked narrowing of the dorsocervical 
junction. There was slight calcification of the 
aortic knob. Fluoroscopy showed slight devia- 
tion of the cervical esophagus to the right with 
some retention of barium in the right pyriform 
sinus. 

On the fifth hospital day a subtotal thyroid- 
ectomy was performed. The sternothyroid mus- 
cle was densely bound down to the thyroid gland 
and was dissected free with great difficulty. The 
right lobe was carved off the trachea. The left 
lobe could not be freed from the trachea and 
therefore only about two-thirds of it was cut 
away. At one point what appeared to be a 
small abscess cavity was ruptured and a small 
amount of cloudy yellow purulent fluid ex- 
truded. Subsequently some of the lobe was 
removed piecemeal until in all about five-sixths 
of it had been resected. The patient responded 
well postoperatively and was discharged on the 
thirteenth hospital day. Laryngeal examination 
just before discharge showed the left voeal cord 
immobile in the midline. 

Second Admission. The patient returned 
twenty-one days after discharge complaining of 
dysphagia. 

Since the operation the patient had been un- 
able to swallow solid food and subsisted upon 
liquids, eggs, and custard. She felt that she 
had lost considerable weight and strength on 
this account. Phonation was unchanged but 
she was bothered by frequent accumulation of 
mucus in her larynx. This was relieved by in- 
halations but occasionally her breathing was ob- 
structed and she felt as though she would 
smother although no cyanosis was present. 

Physical examination was unchanged except 
for the well-healed operative wound. 

X-ray examination of the chest and neck con- 
firmed the previous findings. There was marked 
narrowing of the trachea above the sternal notch 
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and the esophagus in this region was displaced 
to the right. There was no evidence of esoph- 
ageal obstruction. 

The patient was transferred to the Eye and 
Ear Infirmary on the second hospital day, where 
she remained for two days and was discharged 
without further treatment. 


She returned to the Eye and Ear Infirmary 
about one month later. She had been treated 
previously in the Out Patient Department with 
thyroid extract without any improvement in 
her general condition. For the three weeks pre- 
ceding her return she had increasing difficulty 
in breathing. On the day of re-entry a tracheot- 
omy was performed. At operation a mass of 
dense white fibrous tissue, measuring one-half to 
three-quarters of an inch in thickness, was found 
surrounding the trachea. Biopsy of this was re- 
ported as insufficient for diagnosis. Following 
the operation she developed signs consistent 
with pneumonia. These subsided and she was 
discharged on the twenty-third hospital day. 


DIFFERENTIAL DIAGNOSIS 


Dr. Rozert R. Linton: To go back and sum- 
marize this case, first it is important to realize 
that we are dealing with an elderly woman. 
Her symptoms apparently began about twelve 
years before she came into the hospital. I think 
the important thing at that time was that she 
had spasmodie coughing spells which apparent- 
ly became increasingly more frequent. I cannot 
see why the thumping and beating in her head 
and ears have anything to do with the ultimate 
diagnosis. It was her difficulty in breathing and 
in swallowing, her cough, and pain in the throat 
which really brought her to the hospital. I 
think it is also important to know why she had 
lost weight, ten pounds in two months. 

The physical examinations are interesting as 
they describe considerably more pathology on 
examination than was disclosed at operation. 
They mention that the mass extended laterally 
along the clavicles on both sides. It is worthy 
of note that her.Hinton was negative. Her basal 
metabolic rate was if anything below normal. 

X-ray examination of her long bones and of 
the skull I take it were negative. The calcified 
areas near the right femur I presume represent 
some old injury, probably myositis or bursitis 
of some nature, with calcification in it. 

Dr. AusREY O. Hampton: She had three 
chest examinations, one in January, one in Feb- 
ruary, and one in December. This is the last 
one, after tracheotomy. I do not see any change 
in the chest or upper mediastinum, except for 
the tracheotomy tube, in that period of eleven 
months. She has calcification of her aorta. The 
heart is not grossly enlarged. There may be a 
little enlargement. I cannot see the shadow they 
describe running out along the clavicle. 


Dr. LINTON: 
amination. 


Dr. Hampton: This is the esophagus fairly 
well filled with barium and in the lateral view 
of the neck you get a much better impression 
of the location of the tumor than you do in the 
anteroposterior view of the neck. This black 
line here is the trachea and the tissue between 
the trachea and the spine is thickened. It ex- 
tends a little behind the esophagus but it ap- 
pears that there is a tumor between the esopha- 
gus and the trachea. The esophagus is dis- 
placed forward and a little toward the right. 
Here you ean see it better, but this is at a later 
date. Here is the trachea and here is the in- 
crease in the soft tissues behind the trachea and 
in front of the esophagus. The mucosa of the 
esophagus is normal. The picture has not 
changed a great deal in five months. Here is 
the last examination with the tracheotomy tube 
in position. The esophagus does not appear to 
to be displaced at all at this time but the inter- 
val between the trachea and the esophagus is 
still increased. 

Dr. Linton: That is increased above the nor- 
mal rather than that it increased between the 
examinations ? 


Dr. Hampton: It has not changed much 
from examination to examination. It is at all 
times 214 em. in thickness and it should nor- 
mally be about 4 mm. It is a mass about an 
inch in diameter, between the esophagus and 
the trachea. 


Here are the areas of calcification described 
in the film of the pelvis. They look like eal- 
cified inguinal glands. 

Dr. Linton: I think we ean quite definitely 
state from the physical examination that the pa- 
tient was having sufficient respiratory and swal- 
lowing difficulty to require an operation. The 
mass described is most likely associated with 
the thyroid, as is stated in the record. The 
question arises as to what type of tumor asso- 
ciated with the thyroid gland this is. I think 
the two most common things that should be con- 
sidered in differential diagnosis are first thy- 
roiditis and secondly, carcinoma of the thyroid, 
perhaps lymphosarcoma or sarcoma. There are 
other things one might consider such as other 
types of infection but I do not believe they are 
worth mentioning. 

Now in favor of the first diagnosis, chronic 
thyroiditis, I should say the consistency of the 
tumor, the duration of the symptoms and the 
character both of the tumor itself preoperative- 
ly and on the operative table are istent with 
the diagnosis of chronic thyroiditis. Originally 
it was described as a hard gland. The first 
case reported in the literature was mistaken for 
carcinoma of the thyroid, and it was only after 
several years of good health following operation 


That was in the physical ex- 
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that it was discovered that the patient did not 
have carcinoma but had chronic thyroiditis. 

The other possibility of course is what I shall 
term carcinoma of the thyroid. Points in favor 
of that I should say are the patient’s age, and 
the fact that she was not relieved by operation : 
I think most cases of chronic thyroiditis are re- 
lieved. I also would like to state that chronic 
thyroiditis has an invasive character. It is lo- 
cally malignant almost, in that it will grow into 
any tissues that are surrounding it, even into 
the carotid artery and the trachea at times. 
We have some evidence that this was an inva- 
sive growth in that it seemed to be very inti- 
mately connected with the sternothyroid mus- 
cle. It also was so intimately connected with 
the trachea that it was impossible to remove the 
thyroid gland from the trachea. As far as I 
can see the patient received no x-ray treatment 
for this tumor. If it was of the papillary 
adenomatous type she certainly should have re- 
ceived x-ray treatment. That information may 
have been left out of the record, but I doubt 
it. The other type of carcinoma of the thyroid 
I do not think is quite so amenable to x-ray 
treatment as the papillary type. So it comes 
down to deciding whether this is chronic thy- 
roiditis or whether it is carcinoma, and I must 
admit that I have considerable difficulty in de- 
be the and J am afraid if I choose one it will 

the other, “The points. on, which I base my 
‘decision fg ‘the failure of it to continue its 
growth after an inadequate amount. of surgery, 
had been done as shown by the x-rays, the fact 
that the wound healed perfectly well, that there 
Was no increase in the tumor, and that biopsy 
did not reveal carcinoma. I conclude therefore 
that it is a case of chronic thyroiditis. 

Dr. Tracy B. MALLory: Are there any other 
suggestions ? 

Dr. Horace K. Sowxes: I should feel that 
this was probably a chronic inflammatory 
process but as a case of chronic thyroiditis it 
has some unusual elements. It is described as 
multilobulated and nontender. Usually chronic 
thyroiditis is symmetrical and stony hard, en- 
larged, but usually smooth, not lobulated, and 
at some time in its growth it is supposed to 
be tender. She gives no past history of pain and 
tenderness in the gland. Also, chronic thyroid- 
itis very rarely has an abscess cavity in it. But 
in spite of all that, I think it has to be classi- 
fied as chronic thyroiditis. 

Dr. Mautitory: Dr. Hertz, you saw this pa- 
tient. Would you like to comment? 

Dr. Saut Hertz: This patient came to the 
hospital with a picture that we suspected of be- 
ing mild hypothyroidism. I do not know 
whether it is stressed in the history but she did 
have tenderness from time to time in her throat, 
and part of the dysphagia was due to tender- 


closé tp the tube and felt perfectly comfortable 


ness in the gland; that is, she had truly pain- 
ful swallowing. The reason I stress the picture 
of mild hypothyroidism is that that is valuable 
in a differential diagnosis. In the presence of in- 
terference with thyroid function one is more apt 
to find thyroiditis than malignancy. Malignancy 
very rarely produces a picture of hypothyroid- 
ism and malignancy very rarely produces a pic- 
ture of hyperthyroidism apparently, as malig- 
nant cells are able to make thyroxin at a nor- 
mal rate and not. in excess, whereas a chronic 
thyroiditis does interfere with the epithelium 
and probably by cutting off the vascular supply 
leads to degeneration and atrophy of the thy- 
roid cells. 

It is worth mentioning that in the subsequent 
course of this patient’s illness there was a 
definite palpable recurrence and she came back 
complaining of dysphagia. The emergency 
tracheotomy was done for the relief of dyspnea. 
The other point worth stressing in the postoper- 
ative course is that the patient was in rather 
poor condition. Dr. Churchill saw her and felt 
that she certainly could not stand another oper- 
ation and because of that and because of the 
histologic picture that Dr. Mallory will tell you 
about, we advised that x-ray treatment be tried. 
It produced a remarkable effect. The patient’s 
dysphagia completely disappeared and while 
the tracheotomy was in place of course she had 
no difficulty in breathing but she was able to 


within fifteen days after the first x-ray treat- 
ment: So that 1 think we ean say this was a 
radiosensitive mass, that it had an invasive char- 
acter, that it was probably chronie thyroiditis 
on the basis of the clinical picture of hypothy- 
roidism. There may be some argument with 
regard to the histology but these points favor 
thyroiditis. Response te x-ray treatment is a 
new thing to us and in the literature we find no 
ease of chronie thyroiditis which has responded 
to x-ray treatment. 


PREOPERATIVE DIAGNOSIS 
Chronic thyroiditis. 
Dr. Rosert R. Linton’s Diagnosis 
Chronic thyroiditis. 
PaTHOLOGIC DIAGNOSIS 
Chronic thyroiditis, Hashimoto’s struma. 


Discussion 


Dr. Mattory: Examination showed the thy- 
roid gland almost completely replaced by 
lymphoid tissue. This lymphoid tissue is in the 
form of huge atypical lymphoid follicles with 
great germinal centers. Only here and there 
can you find persistent epithelial cells and these 


are not arranged in acinar form. No trace of 
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colloid can be found. In some places there is 
definite metaplasia to squamous epithelium. It 
seems astonishing in looking at the gland that 
the patient was not severely myxedematous 
rather than questionably hypothyroid. The de- 
gree of infiltration and the rate of growth in 
the cells in the germinal centers was so great 
that although we made a diagnosis of Hashi- 
moto’s struma we did not feel that we could 
rule out the possibility of lymphoma, and it was 
on the basis of that loophole that x-ray treat- 
ment was tried and proved successful. I do not 
think that proves it was lymphoma; however, I 
still think the case is one of chronic thyroiditis. 

Dr. Hampton: We had a similar case at the 
Baker Memorial which was referred to this hos- 
pital for treatment of Hodgkin’s disease. She 
had previously had a tumor in the neck which 
responded to radiation. Then she had a recur- 
rence with difficulty in breathing, and more ra- 
diation was requested. We had such difficulty 
in finding the mass that we were supposed to 
treat that we refused to treat her and advised 
operation. We also found during the course 
of the examination that the trachea was con- 
stricted by an annular lesion. Dr. A. Porter 
operated on the patient and found an annular 
erowth of fibrous thyroid tissue around the 
trachea. He removed that and although her 
trachea enlarged after the operation she came 
in later with more dyspnea than before. This 
was rather difficult to understand since there 
Was no recurrent mass, until laryngoscopic ex- 
amination showed a soft trachea which was ap- 
parently easily compressed. It was thought 
that the tracheal cartilage had degenerated from 
radiation but that was not so because she did 
not have enough radiation, and of all the car- 
cinomas of the larynx that we have treated we 
have seen no such sequelae. She had a trache- 
otomy tube and later had no symptoms what- 
ever. She has been well for several years with- 
out a tracheotomy tube. 

Dr. Hertz: When lymphoma is found in 
other parts of the body, how frequently do you 
see it in the thyroid gland? 

Dr. MAuuory: It is very rare indeed. In the 
majority of cases that are called lymphosarcoma 
of the thyroid, one fails to find typical generali- 
zation of the lymphoma at autopsy and the met- 
astases are most often limited to the lungs and 
bone. 


CASE 22312 
PRESENTATION OF CASE 


A seven year old schoolboy was admitted 
complaining of enlargement of the neck. 

About a year before entry, fullness in the 
anterior portions of both sides of the neck was 
first noticed. There were no symptoms asso- 


ciated with the mass and little attention was 
paid to it. The heart was not enlarged, the 
pulse rate was 92 and the blood pressure was 
100/80. Two weeks prior to admission an at- 
tendant at a school for the deaf to which he 
went observed that the patient could not but- 
ton his collar. A physician examined him at 
this time and noted that the fullness was re- 
sultant upon enlargement of the right and mid- 
dle lobes of the thyroid. It was said also that 
his heart was enlarged to the left and down- 
ward and his pulse rapid (120). He had no 
tremor. His parents added the information 
that they thought he was at times more nervous 
than usual and that then his breathing seemed 
to be panting in character. 

At the age of eight months the child had 
swollen neck glands and appeared to be drowsy. 
One physician thought that he had a ‘‘touch 
of eneephalitis’’. There was some question in 
the mother’s mind as to whether the patient 
was able to hear prior to this time but 
thereafter he became obviously deaf. At the 
age of twenty months he suddenly showed weak- 
ness of the left leg and a staggering gait. After 
an extended period of complete bed rest, how- 
ever, he regained full strength in this limb and 
there were no residua. Occasionally when very 
tired or frightened the child had spells where- 
in he became quite pale and limp. 

The parents were perfectly well. There were 
two siblings; one was treated for an enlarged 
thymus and the other had a congenital torti- 
collis. 

Physical examination done on the evening of 
admission, and following a 100-mile automobile 
trip that afternoon, showed a well-developed 
and nourished boy in no acute discomfort. He 
was quite active, a little fidgety, and slightly 
apprehensive. The eyes were negative and the 
skin warm, moist and slightly flushed. There 
was a nodular enlargement of the right and 
middle lobes of the thyroid with no extension 
beneath the sternum. The enlarged gland moved 
readily with deglutition. The vessels of the 
neck were slightly dilated. No bruit was heard, 
although a second observer thought there was a 
questionable bruit over the right upper pole. 
The lungs were clear. The heart was regular 
and the rate rapid (140). The apex beat was 
in the fifth interspace, 1.5 centimeters lateral to 
the nipple line. A systolic murmur was heard 
in the apical region and was transmitted gen- 
erally over the chest. The liver edge extended 
one fingerbreadth beneath the costal margin. 
The palms of the hands were moist but there 
was no tremor of the fingers. 

The temperature was 98.6°; the respirations 
were 25. The pulse was 140 shortly after entry 
but on the following day dropped to 110 and 


on the sueceeding four days gradually slowed 
to 90. 
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Examination of the urine was negative. The 
blood showed a red cell count of 4,300,000, with 
a hemoglobin of 75 per cent. The white cell 
count was 8,700,-60 per cent polymorphonu- 
clears, 29 lymphocytes, 8 monocytes and 2 eosin- 
ophils. A blood cholesterol was 165 milli- 
grams. A basal metabolic rate done in a res- 
piratory chamber was +10 per cent and two 
readings on succeeding days were interpreted 
as normal for height and weight. 

X-ray examination of the chest was negative. 

Examination the following Uday showed no 
apprehension, an essentially normal heart rate, 
and no systolic murmur. The apex beat was in 
the fifth interspace at the nipple line. On the 
fifth hospital day, an operation was performed. 


DIFFERENTIAL DIAGNOSIS 


Dr. Savt Hertz: Obviously there was a 
rather rapid increase in the size of this mass 
sufficient to call it to other people’s attention, 
even though the patient was deaf and could 
not answer questions with regard to it. 

I prefer to disregard the statement that at 
times the child was more nervous than usual, 
because a child who is deaf and has paroxysms 
of difficulty in breathing may be quite nervous 
due to the fact that there is obstruction in 
breathing. I think any obstruction to the up- 
per respiratory passages is sufficient to make 
a person nervous. 

The most likely cause of weakness of the 
left leg and a staggering gait would be polio- 
myelitis or possibly a diphtheritic involvement 
of a peripheral nerve. The fact that this cleared 
up with rest in bed rules out any permanent 
central nervous system lesion. I do not know 
that these points are relevant to the mass in the 
neck but they are included and must be dis- 
cussed. I am afraid I cannot make a diag- 
nosis on this degree of evidence and I prefer 
not to. 

Apparently there is a strong family history 
of neck disorders, but not relating to the mass 
which this patient had. The possibility of en- 
larged thymus in another child from the same 
family is a definite one but I do not think it 
needs to be considered very strongly. An im- 
portant point in the physical examination is 
the fact that his mass did rise and fall with, 
swallowing. That definitely locates the mass 
in the thyroid gland. 

The nervousness and the flushing of the skin 
on physical examination might well have been 
due to excitement from the long automobile 
trip rather than to overactivity of the thyroid 
as indicated here. 

I think the description of the gland is rather 


important because at the age of seven one does 


not expect a colloid goiter to become nodular, 


‘so that if we can depend on this description of 


the gland as being accurate I think it is a very 


important point in the differential diagnosis. 
We are not told whether it was a single nodular 
goiter or multinodular, but I presume from the 
description that it was a single one and that 
the middle lobe or isthmus was possibly drawn 
over by a large single mass in one lobe of the 
thyroid. 

We have a rather paradoxical statement about 
the bruit. In passing I might stress the im- 
portance of bruit. When one finds a definite 
bruit it is strongly suggestive that the gland is 
hyperplastic and has increased vascularity. It 
is a point in differential diagnosis so we should 
like to have a definite statement as to whether 
bruit was present or not. 


You will notice that the tachycardia subsided 
to a certain extent with rest in bed in the hos- 
pital. That is consistent with our interpreta- 
tion that this was a nervous boy, nervous about 
coming to the hospital rather than from any 
thyroid overactivity. 

His blood showed a high normal level of mon- 
ocytes. We usually find increased monocytes 
in patients who have definite thyrotoxicosis but 
the increase is frequently in the neighborhood 
of twelve to fifteen and sometimes as high as 
twenty per cent monocytes. I do not think 
this particular value (8 per cent) is of any 
help in differential diagnosis because it is so 
near the normal percentage. 

The interpretation of the blood cholesterol 
is as follows: Frequently blood cholesterol val- 
ues in hypothyroidism may reach as high as 
500 milligrams. A normal value in this lab- 
oratory is between 150 and 200. The value 
given here is essentially normal and is con- 
sistent with normal thyroid function. <A de- 
crease of cholesterol in hyperthyroidism is not 
so regular as is an increase in cholesterol in 
myxedema or true hypothyroidism. 

No mention is made as to whether iodine was 
tested out as to its possible influence on the 
basal metabolic rate in this case. That would 
have been valuable evidence to tell whether 
the gland had been hyperplastic or not previous 
to operation. If that had been tested we would 
have had a little better evidence to go on. We 
use the iodine therapeutic test as a diagnostic 
measure in this way: we establish the level 
of metabolism and then watch the course of 
the metabolic rate. A course downward on 
iodides indicates a positive therapeutic test and 
is very strong evidence of thyroid hyperplasia. 

X-ray of the chest was negative and I do not 
think we need to comment further except to say 
that it was negative. That certainly rules out 
thymie tumor unless the thymus was ectopic, 
but I think that is unlikely. 

Operation was done after five days indicating 
that those caring for the patient thought he 
was not thyrotoxic. That may have been an 
error, however, because of the normal metabolic 
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rate and without the use of iodine we cannot 
be certain that the gland was not toxic in some 
sense. On the other hand we have seen patients 
who have normal metabolic rates, who have 
mild hyperthyroidism, and who show hyper- 
plasia of the thyroid at examination pathologi- 
eally. 

I think, -however, that the pertinent points 
about this case, apart from the point of toxicity, 
are the fact that this child who is seven years 
of age had a mass in the neck which increased 
in size rather rapidly, that the mass was prob- 
ably a unilateral mass, that the increase in size 
could be due either to filling up of a cyst that 
was previously present, to a process of thyroid- 
itis, or to hemorrhage into a cyst which was 
previously present, to account for this increase 
in size, or that this mass was really an adenoma 
of one sort or another with rapid progression 
in size. Those are the three possibilities and I 
do not think that anyone feeling a neck could 
be certain with respect to differential diagnosis 
about this condition. The statistics from our 
clinic several years ago indicated that the 
single nodule was more likely to be an adenoma 
than a cyst or other pathologic findings in the 
thyroid. In the thyroid clinic we all do not 
agree that that is so, and we feel that the dif- 
ficulty in diagnosing whether the case is a 
single nodule or not clinically is very great. We 
have been mistaken just as often in calling a 
single nodule a multiple one as vice versa be- 
cause of the difficulty in palpating the thyroid. 

If I were to make one guess, and that is all 
it is, I would choose among these three things, 
cystic thyroid with filling up of the cyst, a 
nodule with thyroiditis in it, or a papillary fetal 
adenoma with rapid increase in size. At this 
age I think the most common thing would be 
cyst of the thyroid that filled up. If that proves 
to be wrong, papillary: adenoma at this age is 
more common than fetal adenoma. 

Dr. Haroip L. Hieains: It is practically im- 
possible to tell whether an intelligent child is 
deaf before he is fifteen to eighteen months of 
age. Even the most observant families fail to rec- 
ognize that the child is deaf. The child will re- 
spond to vibrations and the fact that he is deaf 
is overlooked. 

My diagnosis was essentially the same as that 
of Dr. Hertz,—a nodular or cystic goiter. We 
undervaluated the history of episodes of thyro- 
toxicosis and the findings on examination on the 
day of admission to the hospital. It is worth 
mentioning, that even when the boy overcame the 
excitement of coming to the hospital, his heart 
was still enlarged. In a seven year old boy 
the apex beat should be in the fourth interspace 
and not in the fifth interspace. 

We considered medical as well as surgical 
treatment. We felt that surgical treatment 
would have to be perfermed sometime. Al- 


though the child was not very nervous, the 
mother was, and it seemed wise to operate and | 
get this nodule out right away. On that point 
our consultants agreed with us. Also, at this 
time another child was coming to the elinie with 
a similar nodular mass in the thyroid and being 
treated medically. At times she showed hyper- 
thyroidism and then she would show signs which 
approached hypothyroidism. She was not do- 
ing well and was missing a good deal of school. 
In view of our experience with this child, we 
felt that with the child under discussion today 
the wisest thing to do was to remove the nodule. 

Dr. Rosert R. Linton: I saw this boy as the 
surgical consultant. I felt very definitely that 
he had a nodular goiter which should be removed 
because of its size and the fact that it was grow- 
ing larger. I do not think he had hyperthy- 
roidism on physical examination. It should be 
pointed out that he was not a normal child be- 
cause of his deafness, which I feel may have 
masked the usual symptoms of hyperthyroidism. 
The first indication 1 had that he had hyper- 
thyroidism was when I exposed the thyroid gland 
at operation. It was exceedingly vascular and 
quite adherent to the surrounding structure. 
Both of these observations are almost always 
present in hyperthyroidism. The superior thy- 
roid arteries were of tremendous size for so 
small an individual. Each one measured about 
4 millimeters in diameter. I did a very gen- 
erous subtotal thyroidectomy, leaving about 4 
grams of thyroid tissue on either side rather 
than leaving a larger amount and running the 
danger of recurrent hyperthyroidism. 

The postoperative course was perfectly con- 
sistent with hyperthyroidism, as he had a-very 
typical thyroid storm. It was mild but none the 
less a bit worrying since he had not been pre- 
pared with iodine. He was given iodides in- 
mediately postoperatively. Fluids and glucose 
were pushed in order to control the postopera- 
tive reaction. 

I think it should be pointed out that basal 
metabolic determinations, unless done with very 
special technique, are not accurate in children 
and certainly a low rate does not exclude the 
diagnosis of hyperthyroidism. 

Dr. JAcoB LERMAN: I do not remember the 
patient well; I was away at that time and I 
came back when he was having the storm. There 
is very little in the history to suggest thyrotoxi- 
cosis. I suppose we should have paid more at- 
tention to the pulse rate, the enlarged heart and 
the mother’s observations of nervousness. 

I agree with Dr. Hertz that when in doubt 
the ideal thing is to do a therapeutic test with 
iodine. Even though the metabolic rate was only 
plus ten, one should have tried the therapeutic 
test.. It probably would have told the whole 
story. Otherwise one could not suspect hyper- 
thyroidism and would be left with a choice be- 
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tween such diagnoses as rapidly growing ade- 
noma, a cyst filled with fluid or an infected eyst. 


PREOPERATIVE DIAGNOSIS 
Nodular goiter. 
Dr. Hertz’s DiaGNosis 
Cyst adenoma of the thyroid (nontoxic). 
PATHOLOGIC DIAGNOSIS 
Hyperplasia of the thyroid. 
PATHOLOGIC DIscUSSION 


Dr. Tracy B. MAtLory: One point perhaps 
of considerable importance not brought out in 
the history is that this child was born in De- 
troit and lived there for several years before 
coming to Massachusetts, so that he did live in 
the goiter district. 

Microscopic examination showed a marked 
- grade of hyperplasia but none of the usual lym- 
phoid infiltration which we see characteristical- 
ly in young people with exophthalmie goiter and 
I personally do not believe that the findings of 
hyperplasia necessarily confirm a diagnosis of 
hyperthyroidism in this case. It seems to me 
there are unquestionably stages in the formation 
of endemic goiter when hyperplasia is present 
before involution has occurred. It is a lesion 
which in this region we rarely see but Marine 

and other people working with goiter have seen 
and deseribed. My personal inclination is to 


put the case in that category rather than to con- 
sider it true exophthalmic goiter. 

A PuysiciAN: Were there any areas of hem- 
orrhage to account for the increase in size? 

Dr. Matuory: No. Microscopically except 
for the absence of lymphoid infiltration it looks 
like severe hyperthyroidism. 

Dr. Hicatns: The basal metabolism of this 
child was made in a chamber and not with a 
mouthpiece. I feel that the results of the metab- 
olism test as found in this child are reliable; 
that is, that they indicated the true basal met- 
abolic rate at the time taken. In our experience 
with metabolism tests on children it has become 
apparent that the technique of the determina- 
tions is subject to a minimum of error. The 
chief source of error is the quietness of the child. 
The records show that this child was quiet 
throughout each determination. Therefore, the 
child must have been showing attacks of hyper- 
thyroidism and not hyperthyroidism continu- 
ously. 

Incidentally, it should be noted that this 
child was observed several years ago; the case 
was an instructive one and helped to formulate 
our present policy for handling similar eases. 
Medical observations under iodine therapy 
most certainly should be made before’ surgery 
is attempted. 

A report from his local physician was sent 
us six months after operation; the child had a 
normal basal metabolism and was in perfect 
health. 
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THE CLINICAL CONGRESS OF THE 
CONNECTICUT STATE MEDICAL 
SOCIETY 


AMONG the important medical meetings of 
this year in New England, that of the Clinical 
Congress of the Connecticut State Medical So- 
ciety takes high rank. The program which ap- 
pears on page 217 of this issue discloses a well- 
arranged series of subjects which cover the 
important departments of medical practice. 
The papers scheduled will deal with the more 
important phases of disease and the application 
of therapeutic measures. Those subjects which 
are in an evolutionary stage will be given es- 
pecial attention and the clinics will be con- 
ducted by recognized authorities. 

Attendance at these exercises will be of es- 
pecial value to practitioners who are interested 
in scientific medicine. Physicians from other 
states are cordially invited to take advantage 
of the advanced instruction which will be 
given. 

Everyone interested in keeping abreast of 


medical progress should read the program and, 
if possible, arrange to attend the Congress. 
This is an excellent opportunity for advanced 
postgraduate instruction. 


THE PROCEEDINGS OF THE COUNCIL 
OF THE MASSACHUSETTS MEDICAL 
SOCIETY 


EsPEcIAL attention is called to the report of 
the Proceedings of the Council on page 179. 
These records present the executive functions 
of the State Society and should be carefully 
read, for experience shows that many members 
either do not read these records or fail to retain 
the faets. While much of the text of this offi- 
cial document is devoted to actions consum- 
mated, there are several reports which outline 
opportunities for progress of an important na- 
ture in dealing with the problems incident to 
medical practice. That of the Subcommittee on 
the Adequacy of Medical Care is important. 
It outlines the need for education of the public 
and the profession through Medical Service 
Councils and suggests methods of approach to 
important problems in order to improve exist- 
ing conditions. 

How far the work of the Committee will be 
productive depends upon the effective inter- 
est shown in this report by the members of the 
eighteen District Societies. 

Active and compelling leadership will ‘pro- 
mote the suecess of the plans by worthwhile or- 
ganization of service to the people. If. on the 
other hand, no co-operation on the part of the 
general profession is forthcoming, the recom- 
mendations will be sterile. If the usual le- 
thargic habit of a large proportion of the profes- 
sion persists, nothing will be done. Some wil! 
watch with interest for the awakening of a more 
general and practical endorsement of the re- 
port of this committee. 

The recommendation of the Committee on 
Public Relations, that a test case which will 
clarify, the application of the statute relating 
to the free choice of physicians by injured work- 
men, may settle that controversial matter for 
the future.: 

The report of the Committee on Public Health 
shows its attitude on the matter of immuniza- 
tion practice by the public health agencies, and 
unfortunately demonstrates the indisposition 
of some doctors to answer requests for infor- 
mation, in that one hundred and sixty doctors 
were asked to report the number of immunized 
children among their patients and only seventy- 
four replied. The replies are also significant 
because they show that of the group of 456 ba- 
bies, forty-three or only 9.4 were immunized 
against diphtheria. This will be of interest 
to those doctors who complain that health agen- 
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cies are invading the fields of the family phy- 
sician. 

These references to the report of the Pro- 
_ ceedings must not be construed as covering the 
important matters contained therein. The en- 
tire account should be read with the feeling 
that every member of the Society has a definite 
responsibility respecting the activities of this 
representative body. Those who are not on 
the roster of the Council should read carefully 
the Attendance Lists which appear as a part 
of the Proceedings from time to time, for those 
who habitually absent themselves should be su- 
perseded by others who will participate in the 
Proceedings. The Society needs the active and 
interested co-operation of all its members. 


THIS WEEK’S ISSUE 


ContTaIns articles by the following named au- 
thors: 


Strauss, Maurice B. A.B., M.D. Johns Hop- 
kins University School of Medicine 1928. As- 
sistant in Medicine and in Tropical Medicine, 
Harvard University Medical School. Assistant 
in Medicine, Boston City Hospital. His sub- 
ject is Allergy to Amidopyrine: Blood Studies 
Following Anaphylactic-Like Shock in a Pa- 
tient. Page 177. Address: 270 Commonwealth 
Avenue, Boston, Mass. 


McDona.p, Francis C. A.B., M.D. Harvard 
University Medical School 1929. Assistant to 
Physician-in-Chief, Boston Floating Hospital. 
Physician, Boston Dispensary. Instructor, Pe- 
diatrics Department, Tufts College Medical 
School. His subject is A Note on the Physical 
Examination of Children. Page 189. Address: 
370 Longwood Avenue, Boston, Mass. 


Lernorr, Harry D. M.D. New York Homeo- 
pathic Medical College and Flower Hospital 
1927. Assistant in Medicine, Flower-Fifth 
Avenue and Metropolitan Hospitals. Metabolic 
Clinic, Flower-Fifth Avenue Hospital. Lee- 
turer in Medicine, New York Medical College 
and Flower Hospital. His subject is Methy- 
lene Blue Therapy in Nitrobenzene Poisoning. 
Page 191. Address: 1111 Park Avenue, New 
York City. 


MaAnHoney, Patrick J. A.B., M.S., M.D. Har- 
vard University Medical School 1928. F.A.C.S. 
Assistant in Surgery, Harvard University Med- 
ical School. Assistant Surgeon, Children’s Hos- 
pital, Boston, and Woolson Building for Chil- 
dren, Cambridge Hospital, Cambridge. Ad- 
dress: 319 Longwood Avenue, Boston. Asso- 
ciated with him is 

Ennis, Davip. A.B., M.D. Harvard Univer- 
sity Medical School 1936. Interne in Medicine, 


Strong Memorial Hospital, Rochester, N. Y. 
Address: Strong Memorial Hospital, Rochester, 
N. Y. Their subject is Congenital Patent Urach- 
us. Page 193. 


Smitu, Newton D. M.D. University of Buf- 
falo School of Medicine 1923. Member of Staff, 
Mayo Clinic. His subject is Acute Anal Pain 
From Obscure Abscesses: Their Diagnosis and 
Treatment. Page 195. Address: Mayo Clinic, 
Rochester, Minn. 


—_ 


MISCELLANY 


CONNECTICUT NEWS 
THE APPOINTMENT OF Dr. M. A. STEVENS 


Dr. Marvin A. Stevens, formerly of the Yale Foot- 
ball Coaching Staff, has been appointed an assistant 
clinical professor of orthopedic surgery at the Yale 
University School of Medicine, orthopedist at the 
Health Department of Yale University and a mem- 
ber of the Staff of the New Haven Hospital. Dr. 
Stevens will also continue to hold the position of 
head coach at the New York University. 


WORCESTER DEPARTMENT OF HEALTH 
ANNUAL REPORT 


The report for 1935 of the City of Worcester De- 
partment of Health, under the medical direction of 
Dr. Peter O. Shea, shows what a modern medium- 
sized city can accomplish in the way of health pro- 
tection. 

Eight cases of diphtheria with one death were re- 
ported, as compared with 487 cases with 22 deaths 
in 1923, the first year of the diphtheria program. 
Fifty-four per cent of the children in the elemen- 
tary school enrollment have been immunized against 
diphtheria. The infant mortality rate has reached a 
new low record of 46.2 deaths per thousand births. 
Ninety-eight per cent of the milk entering the city 
is pasteurized. The hearing of school children is 
tested by audiometer. 

Among his recommendations to the City Council, 
Dr. Shea includes antirabic treatment for dogs, com- 
pulsory pasteurization of ali milk sold in the city, 
and a continued immunization program with the as- 
sistance of the medical profession, and an extension 
to scarlet fever as indications arise. 

On the basis of this report, congratulations should 
be tendered to Dr. Shea, to Chairman James J. 
McGrail and the members of the Board of Health. 


DR. L. E. MAYO BECOMES AN ASSOCIATE 
OF THE HOLDEN CLINIC 


Dr. Leroy E. Mayo (Tufts College Medical School, 
1934), West Somerville, who has recently completed 
a rotary internship at Worcester Memorial Hospital, 
becomes an associate at the Holden Clinic, August 1. 
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COMPARISON OF DISEASE INCIDENCE IN CONNECTICUT WITH 1935 
AND SEVEN YEAR AVERAGE 
MoNTH ENDING JUNE 20, 1936 
1936 1935 
bo bo do do do 
Chickenpox 81 79 103 69 81 94 197 130 101 
Conjunctivitis Infectious 6 1 4 5 
Diphtheria 2 2 — 3 9 7 5 2 6 
Favus 6 — — — 
German Measles 370 431 385 268 21 257 375 323 247 
Influenza 1 3 — — 3 1 
Measles 203 218 213 107 173 592 761 667 361 
Mumps 82 69 93 60 47 62 39 33 23 
Paratyphoid Fever 2 11 5 
Pneumonia (Broncho) 16 22 14 11 11 18 14 17 12 
Pneumonia (Lobar) 19 28 30 22 15 34 28 19 17 
Scarlet Fever 17 42 62 21 35 96 64 77 46 
Streptococcus Sore Throat 2 1 2 1 2 6 6 5 9 
Tuberculosis (Pul.) 43 29 31 22 28 48 31 35 34 
Tuberculosis (O. F.) 3 2 1 3 3 4 1 1 5 
Typhoid Fever 2 1 1 —- 1 2 2 2 1 
Undulant Fever 2 3 3 1 — 
Whooping Cough 80 83 74 55 50 44 65 62 49 
Gonorrhea 15 53 17 37 35 31 33 40 15 
Syphilis 43 75 26 53 47 43 43 46 41 
Remarks: 


No cases of Asiatic cholera, glanders, plague or yellow fever during the past seven years. 


DR. L. M. S. MINER BECOMES PRESIDENT OF 
THE AMERICAN DENTAL ASSOCIATION 


Dr. Leroy M. S. Miner, Dean of the Harvard Den- 
tal School and Professor of Clinical Oral Surgery, 
was installed as President of the American Dental 
Association on July 16 at the final session of the As- 
sociation’s annual convention, which was held at the 
St. Francis Hotel, San Francisco, Calif., throughout 
the week of July 13. Dr. Miner automatically suc- 
ceeds Dr. George Winter of St. Louis in the presi- 
dency, owing to his election as president-elect at the 
New Orleans Convention of the Association, held last 
November. 

The honor of heading the organized dental pro- 
fession in the United States has come to Dr. Miner 
in recognition of his accomplishments as a leader 
in the fields of oral surgery and of dental educa- 


tion. During his twelve years as Dean of the Har- 
vard Dental School, Dr. Miner has worked continu- 
ously for the recognition of dentistry as an oral 
specialty of the practice of medicine and as an im- 
portant influence, through the prevention of disease, 
upon the public health. 

Under his administration, the School has modified 
its program of teaching so that its work today is 
more closely related than ever before with medicine 
through the development of oral diagnosis on a 
broad health basis. At the same time, the School’s 
research program has been gradually developing in 
conjunction with the fundamental science depart- 
ments of the Hatvard Medical School. This work 
has been lately under the direction of the Harvard 
University Committee on Research in Dental Medi- 


cine, whose membership includes leading scientists 
from the Faculty of Arts and Sciences, and mem- 
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bers of the Medical and Dental School teaching 
staffs. 

Dean Miner prepared for the dental school at the 
Boston Latin School, from which he was graduated 
in 1901 with honors. He took his D.M.D. degree 
from the Harvard Dental School in 1904 cum laude; 
and received the M.D. degree from the Boston Uni- 
versity School of Medicine in 1907. He has been 
connected with the Harvard dental teaching staff 
since 1905, and was made Professor of Clinical Oral 
Surgery in 1922. He became a member of the 
School’s administrative board in 1914, and was ap- 
pointed Dean in 1924. He has been connected with 
the staff of the Boston University School of Medi- 
cine for more than twenty years, and was made 
Professor of Stomatology in 1935. 

In 1933, Dean Miner received the honorary de- 
gree of Doctor of Science from the University of 
Pennsylvania, and was awarded the Rhode Island 
State Dental Society medal for distinguished service 
to dentistry in 1934, and the Newell Sill Jenkins 
Medal of the Connecticut State Dental Association 
in 1936. 

He is a member and past-president of the Har- 
vard Dental Alumni Association, the Harvard Odon- 
tological Society, the Massachusetts Dental Society, 
the New England Dental Society, the American 
Academy of Dental Science, and the International 
Society for Dental Research. He is a Fellow of the 
Massachusetts Medical Society, the American Col- 
lege of Surgeons, the American College of Dentists, 
and the American Academy of Arts and Sciences. 
He is a member of the American Association of 
Oral and Plastic Surgeons and the American Medi- 
cal Association. 

In 1933, he delivered a course of lectures at the 
Lowell Institute, Boston, Mass., on “The New Den- 
tistry, A Phase of Preventive Medicine,’ which was 
subsequently published in book form. He is also 
the author of numerous articles and publications 
on professional subjects and on dental education. 


BOSTON HEALTH LEAGUE 


A special meeting of the Executive Committee of 
‘the Boston Health League was held on July 8, on 
account of the recent death of Dr. Richard G. Wads- 
worth, Treasurer of the League. 

It was voted that the Secretary extend to Mrs. 
Wadsworth the appreciation of the Executive Com- 
mittee for Dr. Wadsworth’s services to the Health 
League, and its sympathy. 

The selection of a new treasurer will not be made 
until the fall. 


THE DOCTORS’ CLUB-RESIDENCES 


A letter under the above caption has been re- 
ceived by some doctors setting forth that a “partial 
list of Physicians and Surgeons” has been invited 
to serve on a general organization committee for 
the purpose of developing a home for aged and in- 
digent doctors. 

With this letter is a statement setting forth that 


the purpose of the organization is to provide a “ref- 
uge for members of the profession”. 

The list of physicians and surgeons includes many 
names of national reputation and is referred to as 
those to whom the letters have been sent. There is 
no intimation that any of these persons have en- 
dorsed the project. 

Several years ago a similar scheme was presented 
to the profession for its support, but we have not 
been informed that it was carried through to suc- 
cess. 


THE APPOINTMENT OF DR. DERA KINSEY 


Dr. Dera Kinsey, formerly of the Belmont Hospi- 
tal, Worcester, Massachusetts, has been appointed 
resident physician of the New England Hospital for 
Women and Children in Roxbury. 

Dr. Helen C. Provost will be assistant to Dr. Kin- 
sey. 


FEWER FOOD AND DRUG SEIZURES IN JUNE 


Only sixteen foods and eight drug items were 
seized during June, the current report of the Fed- 
eral Food and Drug Administration indicates. The 
only line of enforcement work that maintained the 
average of previous months was the detection of un- 
fit cream. This campaign is now active in the West. 
A total of 1,033 gallons of the dirty and decomposed 
product was caught en route to creameries and was 
dumped. Unclean butter, to the extent of 585 
pounds, was likewise destroyed; and 5,600 pounds of 
butter below the legal butterfat requirement were 
seized. 

Scattered small lots of so-called olive oil, consist- 
ing for the most part of tea-seed oil, were rounded 
up during June. Other economic cheats stopped by 
the exercise of the federal jurisdiction over inter- 
state commerce are shown in the report. 

One lot of dried peaches (3,425 pounds) was 
seized on charges of being dirty and insect infested; 
and 2,626 sacks of flood-damaged flour, 776 pounds 
otf polluted crabmeat from the lower Atlantic and 
Gulf coast area, and two barrels of olives contam- 
inated with arsenic, due presumably to the use of 
second-hand insecticide barrels, were picked up. The 
last food item recorded in the monthly statement is 
a “chocolate flavored malted milk” (216 cans seized) 
bearing extravagant and misleading claims as to 
vitamin content and food and medicinal value. 

Of the eight drug items seized, six were pharma- 
ceuticals. They were the following: 465 cans of 
anesthetic ether and twenty-six bottles of chloro- 
form which had deteriorated and were no longer 
pure; a shipment of tincture of iodine below the 
legal standard for that drug; and one lot each of 
nitroglycerin tablets, nicotine-kamala tablets, and 
carbon tetrachloride compound, each of which failed 
to meet the standard set up by its own labeling. 

Two patent medicines found themselves in the 
toils of the law. “Kojene’’ was a water solution of 
oxyquinoline sulphate and sulphur dioxide flavored 


with wintergreen, falsely and fraudulently repre- 
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sented as a treatment for pyorrhea, trench mouth, 
gingivitis, soft, spongy, bleeding gums, old sores, 
skin affections, tonsillitis, pharyngitis, most common 
throat infections, for relieving soreness and prevent- 
ing infection. ‘Bowman's Lax-tiv Pills” were merely 
a combination of plant laxatives including aloe, but 
bore broad claims for the restoration of health and 
the prevention of disease. 


INFORMATION FOR DOCTORS DURING THE 
OLYMPIAD IN BERLIN 


It is likely that a large number of doctors will 
come to Berlin during the Olympic Games and will 
wish to use this opportunity of getting to know the 
various medical institutions and arrangements in 
Berlin. There has therefore been set up in the 
Kaiserin Friedrich-Haus Berlin N W 7, Robert Koch- 
Platz 7, an information bureau which will be able 
to give doctors every kind of information before and 
after as well as during the Olympic Games. The 
office is semi-official and gives advice impartially 
and free of charge. It would be to the advantage of 
every doctor to get in touch, before or after his 
arrival in Berlin, with the Kaiserin Friedrich-Haus, 
so as to save time and make the most of his stay. 

A series of lectures, “Medical Theory and Prac- 
tice in the New Germany,” will take place during 
the period of the Olympic Games on August 7, 12, 
and 14, at 8 p. m., in the Kaiserin Friedrich-Haus. 

Apart from the Reich-Leader of the German phy- 
sicians, Dr. Wagner of Munich, the following will 
speak: Stellvertreter des Reichsarztefiihrers Dr. 
Bartels, Professor Dr. v. Bergmann, Beauftragter 
fiir das arztliche Fortbildungswesen Dr. Blome, 
Professor Dr. Butenandt-Danzig, Staatsrat Dr. Conti, 
Professor Dr. Grote-Dresden, Staatsrat Professor Dr. 
Sauerbruch. 

Entrance to these lectures is free of charge, but 
a ticket must be shown, and this can be obtained 
from the Kaiserin Friedrich-Haus, Berlin N W 7, 
Robert Koch-Platz 7. 


DEATHS FROM LIGHTNING 


The danger of being killed by lightning in the 
United States is very slight. About three persons in 
every million of the population have been thus 
struck down annually in the last ten years. During 
the period 1924-1933 there were recorded 3,849 
deaths within the expanding Death Registration 
Area of the United States, or the equivalent of 385 
per annum. 

The frequency of thunderstorms is determined by 
climatic factors, although the lightning hazard va- 
ries with the conditions of exposure. In a city like 
New York, with many tall buildings built on a solid- 
ly connected steel skeleton, almost complete protec- 
tion from death by lightning is afforded not only to 
the persons within such buildings, but also to those 
in the vicinity. These tall buildings act as most ef- 
ficient lightning conductors, partly by dissipating 
the electric tension without any actual lightning 


discharge, and partly by receiving the lightning dis- 
charge when it does occur, and passing it harmless- 
ly to the ground. 

The relative frequency of deaths by lightning is 
the resultant of the frequency of thunderstorms in 
the respective areas and the conditions of life of the 
inhabitants. Those who are forced to spend some 
of their working hours in the fields may sometimes 
be unable to avoid exposure in a place where they 
form an outstanding target for the electric dis- 
charge. On the whole, city dwellers are probably 
safer than the traveler on the open road, the work- 
er in the field, or the rider on the plains. 

While these secondary factors undoubtedly do en- 
ter, climatic conditions are the main determinant. 
There is a continuous band of States, including 
Montana, Wyoming, Colorado, New Mexico, and 
Arizona, running from north to south, characterized 
by annual death rates of six per million and over; 
another continuous patch of States with these high 
rates is found in the southeast corner of the United 
States, including South Carolina, Georgia, Florida, 
Alabama, Mississippi, Louisiana, and Arkansas. 
States bordering on these areas also had in most 
cases higher than average death rates from this 
cause. 

In contrast, the Pacific Coast States and the 
highly industrialized States of New England and the 
Middle Atlantic Division ranked as the least hazard- 
ous parts of the country as regards fatalities from 
lightning. Outstanding among the States with low 
rates may be mentioned California, with a popula- 
tion of approximately six million, where there have 
been only five deaths from lightning in a ten-year pe- 
riod studied, and the State of Washington with a 
population of approximately a million and a half and 
only eight deaths in the same period. 

Are deaths from lightning stroke to be classed as 
preventable? Certainly the risk can be much re- 
duced by the exercise of common sense. Since al- 
most any upright object projecting from the ground 
is a better conductor of electricity than air, the tall- 
est object in a landscape tends to be the natural 
target for the lightning stroke. Isolated buildings, 
trees, or even single individuals on a plain or on a 
rising piece of ground, may serve as conductors for 
the discharge. In a storm, therefore, it is an obvi 
ous precaution to avoid being near or forming part 
of such a target. Beyond that, there is little cause 
for worry, since the chance of being struck in the 
course of the year is measured by a few units in a 
million.—Abstracted from Statistical Bulletin, Metro- 
politan Life Insurance Company, 17:2 (June) 1936. 


APPOINTMENTS OF MEMBERS OF THE MASS- 
ACHUSETTS BOARD OF REGISTRATION IN 
MEDICINE 


Under suspension of the rules the Council recent- 
ly approved the nomination of Dr. Royal Phillips 
Watkins of Worcester to fill the unexpired term of 
Dr. Charles P. Sylvester who resigned because of 
ill health. Dr. Sylvester was first appointed to the 
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Board by former Governor Fuller, and has served 
as Chairman. His administration has been note- 
worthy because of loyalty to the Commonwealth and 
the traditions of medicine. 

Dr. Watkins, whose term expired this year, was 
first appointed in 1922 and has given valuable serv- 
ice to the State. Before Dr. Watkins’ reappointment 
to succeed Dr. Sylvester, Dr. Harry L. Stevens of 
New Bedford was appointed to succeed Dr. Watkins. 

The work of this Board imposes a severe tax on 
the time and strength of its members, and requires 
the exercise of judicial minds. The remuneration 
is inadequate. This means that these physicians, all 
active practitioners, are rendering a service involv- 
ing the sacrifice of their financial interests. This 
willing spirit is characteristic of the profession. 

We await the announcement of the selection of 
the Chairman. Dr. Rushmore continues as Secre- 
tary and General Executive of the Board. 


MASSACHUSETTS BOARD OF REGISTRATION 
IN MEDICINE 


SUMMARY OF JULY, 1936 EXAMINATION 


Total — 263 
Approved Non- 

Schools Approved 

Schools 
Repeated (3 or less) 15 57 72 
Repeated (4 or more) 3 39 42 
First time 90 59 149 
108 155 263 


NEW APPLICANTS (1ST TIME) 

Approved Schools 

Berlin 

Vanderbilt 

Vienna 

Columbia 

Georgetown 

Tufts 

Virginia 

Jefferson 

Boston University 

Harvard 

Paris 

Rush 

Indiana 

Washington 

Baylor 

Wisconsin 

Freiburg 

Johns Hopkins 

Yale 

Michigan 

McGill 

Women’s Medical 

Temple 

Nebraska 

New York University 

Rome 


Long Island 

Duke 

Hahnemann 

George Washington 
London 

Rochester 

Toronto 


Non-Approved Schools 


Philadelphia College of Osteopathy 
Kirksville College of- Osteopathy 
Middlesex 

Chicago Medical 

Chicago College of Osteopathy 
Physicians and Surgeons (Boston) 
Massachusetts College of Osteopathy 
Kansas City University 


bo 


REPEATERS (3 OR LESS) 

Approved Schools 

Rome 

Boston University 

University of Maryland 

Tufts 

Harvard 

Berlin 

Liege 

London 

Georgetown 


Non-Approved Schools 
Kansas City University 
Middlesex 


Massachusetts College of Osteopathy 
MidWest 


Kirksville College of Osteopathy 


REPEATERS (4 OR MORE) 
Approved Schools 
Athens 
Laval 
St. Louis University 


Non-Approved Schools 
Missouri 
Massachusetts College of Osteopathy 
Kansas City University 
MidWest 
Physicians and Surgecns (Boston) 
Middlesex 
Kirksville College of Osteopathy 
Philadelphia College of Osteopathy 
Physicians and Surgeons (St. Louis) 
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LAW PURSUES FEEBLE GERMICIDES AND 
“HEALTH” SPRAY THAT FAILED 


Disinfectants predominate in the list of prosecu- 
tions terminated during the past month under the 
Federal Insecticide Act, the Food and Drug Admin- 
istration reports. Ineffective disinfectants are not 
only economic cheats but real health hazards, en- 
forcing officials declare. All defendants pleaded 
guilty. 

James A. Haines, trading as the Haines Products 
Company, Carey, Ohio, was fined $50 and costs, 
total $70.50, for shipping in interstate commerce 
“H. & D. Health Spray”, a product misbranded and 
adulterated under the provisions of the Insecticide 
Act. The “Health Spray” contained 94 per cent of 
water (a fact which was not mentioned on the 
label) and less of the active constituents than 
claimed. It was recommended as a disinfectant and 
germ destroyer for use by morticians, doctors, hos- 
pitals, homes, hotels, schools, state institutions, of- 
fice buildings, beauty parlors, dry cleaners; steam- 
ship, cab, bus, and railroad companies. 

It was further recommended for preventing the 
spread of colds, influenza, and other contagious dis- 
eases; to purify the air; to banish all odors, destroy 
moths, and drive out insects. The preparation was 
ineffective either as a germicide, disinfectant, or 
antiseptic; would not purify the air, banish odors, 
destroy moths, or drive out all insects, nor would it 
maintain or improve health, as the name would im- 
ply. 

The American Pharmaceutical Company, a New 
Jersey corporation doing business in New York City, 
was fined $100 for shipping misbranded and adul- 
terated “Solution Cresol Compound, U.S.P.” which 
failed to meet the requirements of the United 
States Pharmacopoeia. 


THREE MISBRANDED PRODUCTS 


A prosecution against Spratt’s Patent, Ltd., New- 
ark, N. J., resulting in a fine of $150, involved three 
misbranded products, “Spratt’s Germicide’”, “Spratt’s 
Antiseptic Germicidal Flea Soap’, and “Spratt’s 
Flea and Insect Powder’, the last-named prepara- 
tion being also adulterated. The germicide con- 
tained inert substances, the label failing to bear the 
declaration of ingredients required by the Federal 
Insecticide Act. 

The labeling also bore a number of false and mis- 
leading claims. 


As the result of an action brought in the Federal 
Court at Trenton, N. J., a fine of $575 was imposed 
on the Interstate Chemical Manufacturing Company 
of Jersey City, N. J., for shipping short-measure 
lime sulphur solution. The court suspended $500 of 
the fine, the remaining $75 to be paid in cash. The 
company was put on probation for six months with 
the stipulation that a report be made at the end of 
each month to the New York Station of the Food 
and Drug Administration to the effect that an inves- 
tigation had been made of formulas, labels and 


batch cards to determine that the products manu- 
factured were in compliance with law. 


CAUSTIC POISON ACT 


A case brought in the Federal Court for the 
Southern District of New York against Merck & 
Company, Rahway, N. J., and New York, N. Y., for 
violation of the Federal Caustic Poison Act, result- 
ed in a fine of $25.00. The action involved “Creolin 
Pearson”, a product containing over five per cent 
of carbolic acid and the labeling failing to state the 
word “Poison”, suitable treatment for use in case 
of accidental personal injury, and the common name 
of the dangerous caustic or corrosive substance 
contained in the product.—U. S. Department of 
Agriculture. 


TO STUDY CAUSES OF HAY FEVER 
AND OTHER ALLERGIC DISEASES 


A chemical study of substances in agricultural 
products and by-products that contribute to the al- 
lergic disturbances—hay fever, asthma, hives, and 
related afflictions — is being established in the Bu- 
reau of Chemistry and Soils of the U. S. Depart- 
ment of Agriculture, Dr. W. W. Skinner, assistant 
chief of the bureau, announced July 1, 1936. 

One-tenth of the population of the country suffer 
seasonal distress or continual discomfort and re- 
stricted activity as the result of allergic diseases 
known by such familiar names as hay fever, pol- 
len fever, rose fever, rose colds, asthma, hives, and 
so on. These afflictions affect people of all ages. 
Some individuals suffer from abnormal sensitiveness 
to certain normal constituents of the pollens pro- 
duced by many varieties of trees, grasses, and 
weeds. Similar substances present in common 
foods, textile fibers, furs, and other farm products 
are also capable of causing distressing disturbances 
when absorbed through the skin or the membranes 
of the respiratory or digestive system of supersensi- 
tive persons. Chemists and specialists in other 
lines of scientific investigation will attempt to 
isolate these offending components and to de- 
termine their composition. 


Dr. Henry Stevens, biochemist of the Protein and 
Nutrition Division of the Bureau of Chemistry and 
Soils, is organizing the staff which will undertake the 
allergen investigations. Dr. Harry S. Bernton, Pro- 
fessor of Hygiene at the Georgetown University 
Medical School, has been appointed consulting spe- 
cialist in allergy and will participate in the Depart- 
ment studies of the allergens. 

Funds for this investigation, provided by the 
Bankhead-Jones Act, signed by the President a year 
ago, will enable the Federal Department of Agricul- 
ture and State agencies to proceed with long-de- 
ferred researches of fundamental significande to ag- 
ricultural science. The chemical study of the al- 
lergens is one of several studies made possible un- 
der the provisions of this Act—U. 8S. Department 
of Agriculture. 
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CORRESPONDENCE 


THE DANGER OF USING RAW MILK 
Editor, New England Journal of Medicine, 

The editorial “More Evidence in Favor of Pas- 
teurization” in the July 2 issue of The New Eng- 
land Journal of Medicine has my hearty endorse- 
ment. We need more publicity on that subject. 
With all the articles which have been written in re- 
gard to the danger of using raw milk, there are 
yet some physicians who use raw milk in their 
homes and advise their patients to use it in prefer- 
ence to that which has been made safe by pasteuri- 
zation. It is difficult to understand this attitude 
and it emphasizes the need of further discussion 
of the subject. 

Some of the hazards facing the users of raw milk 

are as follows: 

7 Although Massachusetts has been placed on the 
list of modified accredited States as a result of the 
bovine tuberculosis eradication program, the disease 
still exists in a small percentage of the dairy cows, 
and raw milk from such cows may produce serious 
disease in young children, especially infants. 

Brucella infection (Bang’s disease), which is 
found in a large percentage of the dairy herds of the 
State, may transmit the infection through milk and 
produce undulant fever in man. The disease is rec- 
ognized with greater frequency each year. Forty- 
two cases were reported in 1935 and over twenty 
cases so far this year. 

Cows with mastitis due to hemolytic streptococci 
may pass the infection on to human beings and 
cause septic sore throat, scarlet fever, and erysipe- 
las. All three of these diseases have been found in 
a single milk-borne outbreak. 

The milk handler may be a typhoid carrier and 
infect the milk. 

These milk-borne infections may be guarded against 
only by the use of properly pasteurized milk. 

It is gratifying to record that an increasing num- 
ber of boards of health are recognizing the poten- 
tial danger of raw milk and have passed ordinances 
requiring that all milk sold be pasteurized or cer- 
tified. The following thirty communities, with a 
total population of 2,068,709, are enforcing such 
ordinances: 


Ayer Natick 
Beverly New Bedford 
Boston Newton 
Braintree Norwood 
Brookline Quincy 
Cambridge Revere 
Chelsea Salem 
Dedham Somerville 
Everett Stoneham 
Fall River Swampscott 
Framingham Waltham 
Lexington Watertown 
Lowell Wellesley 
Malden Winchester 
Milton Winthrop 


Nearly one-half of the population of the State is 
thus protected. Progress has been slow in the past, 
but acceptance of this method of protection will be 
more rapid in the future. 

Much research has been done and many articles 
have been published Which show that pasteurization 
does not change the quality of the milk or lessen its 
nutritive value. It is another safeguard that pro- 
tects the health of the public. 

Physicians, by advice to their patients, can do 
much to hasten the day when pasteurization of all 
milk sold will be accepted as a routine procedure. 

Yours truly, 
Henry D. Cuapwick, M.D., 
Massachusetts Commissioner of Public Health. 


RECENT DEATHS 


BAKER—Harry Beecuer Baker, M.D., of 59 Main 
Street, Taunton, Massachusetts, died June 7, 1936. 

Dr. Baker was born in New Bedford, June 18, 
1858, the son of Samuel Wells Baker and Mary J. 
(Brownell) Baker. His early education was ac- 
quired at the Friends Academy and the New Bed- 
ford High School. His M.D. degree was conferred 
by the Jefferson Medical College in 1880. 

Dr. Baker first settled in Dighton where he prac- 
ticed for thirty years, subsequently moving to Taun- 
ton. He had served as assistant at the Carney Hos- 
pital Eye Clinic for some time following 1896 and 
had held the position of censor of his district medi- 
cal society and had been a member of the Dighton 
Board of Health and secretary of the Dighton 
School Board. . 

He was a Fellow of the Massachusetts Medical 
Society and the American Medical Association, re- 
tiring from the former Society in 1934. 

Dr. Baker had held membership in the United 
States Marine Hospital Service, St. John’s Com- 
mandery, Knights Templars of Providence, Aleppo 
Temple of Boston and the Odd Fellows. 

He was consultant to the Morton Hospital and 
the Taunton State Hospital. Dr. Baker married 
Nellie Cook Lincoln who died several years ago. 
He is survived by two daughters, Mrs. Mabel L. 
Hammett, of Taunton, and Mrs. Natalie B. Shaw, 
of Riverside, R. I. There are six grandchildren. 


JEWETT—FreED Bryce M.D., Superintend- 
ent of the Reeves Sanatorium of Melrose, Mass., 
died July 26, 1936, following a brief illness. Dr. 
Jewett was born in Winsted, Conn., in 1866. He 
graduated from Amherst College in 1888 and from 
the Harvard University Medical School in 1892. He 
had served in the Massachusetts State Hospitals 
in Danvers and Taunton and State Hospitals in 
Rhode Island before serving as Superintendent of 
the Reeves Sanatorium. 

Dr. Jewett joined the Massachusetts Medical So- 
ciety in 1896 and resigned in 1899. 

His widow, Mrs. Caroline (Maloon) Jewett; two 
sons, Harold, of Cranston, R. I., and Raymond, of 
Melrose, and two half-sisters survive him. 
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REPORTS AND NOTICES 
OF MEETINGS 


NEW ENGLAND HEART ASSOCIATION 


The monthly clinical meeting of the New England 
Heart Association was held at the Children’s Hospital 
on May 25, 1936 at 4:30 p. m. The first paper on 
the program was the report of a case by Dr. Harry 
F. Dietrich of An Identical Twin with a Bicuspid 
Pulmonary Valve. Although recent interest has 
brought forward a surprisingly large number of re- 
ports of various pathologic states occurring in twins, 
records of cardiac anomalies are scarce. In his two 
reviews of the pathology in twins Stransky records 
none. Smith abstracted two previous reports; in 
one, both twins had complete transposition of all 
viscera, and in the second pair only one twin 
showed situs inversus. The latter twins, however, 
had mirror image harelips. To these instances Smith 
added observations on twins, each of whom had cy- 
anotic attacks and a widely patent ductus arteriosus. 
There are probably other cases hidden in the re- 
ports of Mongolian idiocy in twins, for Lund’s 
cases have apical systolic murmurs, and Rosanoff 
and Hardy say of one of their sets of twins, “Each 
had a cardiac lesion.” 

Dr. Dietrich’s report concerned identical twins, 
one of whom came to necropsy and showed an 
anomaly of the pulmonary valve. Nineteen-month- 
old twin sisters, who had been on uncomplemented 
milk diets, were brought to the Infants’ Hospital 
with histories of fever, vomiting, and diarrhea of 
two and four days’ duration respectively. Through- 
out their illnesses there was an almost absolute 
parallelism of signs, symptoms, and physical and 
laboratory findings. Briefly, each child showed 
marked secondary anemia, and signs of dehydration 
and acidosis, and x-rays revealed similar changes 
in growth of the long bones. Shortly after admis- 
sion, evidence of a colon bacillus pyelonephritis 
was found and a few days later central nervous sys- 
tem irritation with spinal fluid containing red 
cells, and increased pressure and increased pro- 
tein suggested that both had developed a cerebral 
sinus or venous thrombosis. One of the children 
died fourteen days after the appearance of cerebral 
symptoms, and the autopsy showed: acute pyelo- 
nephritis; a unilateral bifid ureter; cerebral sinus 
thrombosis with subjacent hemorrhage, and a bi- 
cuspid pulmonary valve. The living patient showed 
gradual improvement, and recession of the cerebral 
signs and the abnormal urinary findings. An intra- 
venous pyelogram failed to define any renal anomaly. 
However, with the startling similarity in the ill- 
nesses of these two children it seems reasonable 
to presume that this patient also has the renal 
and cardiac anomalies that were found in her sister. 
Prior to the reparation of her severe anemia this 
patient had an enlarged heart and a blowing systolic 
murmur; at present both of these findings have dis- 
appeared and the supposition that this living child 
has a cardiac anomaly is based soleiy on the pathol- 


ogy found in her twin sister, and the conviction that 
these are monozygotic twins. 

Dr. Mark I. Makler presented two cases of so- 
called idiopathic hypertrophy of the heart with 
recovery. Massive cardiac hypertrophy in infancy 
and childhood unexplained on any clinical or ana- 
tomic basis is commonly described under the clas- 
sification of Congenital Idiopathic Hypertrophy of the 
Heart. Many case reports have been published 
under this heading presenting similar clinical syn- 
dromes but with varied pathological findings. Con- 
fusion as to its exact microscopic pathology has 
therefore resulted. These different pathological 
pictures of presumably the same syndrome may be 
the result of errors in its diagnosis or variations of 
the disease, more likely the former. It is quite evi- 
dent from a study of these cases that the term 
Congenital Idiopathic Hypertrophy of the Heart is 
inadequate and misleading. Perhaps when more is 
known of its etiology and pathogenesis, a more de- 
scriptive term may be offered. 

Its essential pathology, in the main, consists of 
a marked hypertrophy of the heart, often three or 
four times its nurmal weight, with no known in- 
trinsic or extrinsic cause. There is notable absence 
of congenital anomalies of the valves, septa, great 
‘vessels and chambers of the heart or of lesions 
elsewhere in the body which might be expected 
to lead to myocardial hypertrophy. Microscopically 
the heart shows a hypertrophy of the cardiac 
muscle fibers with slight replacement fibrosis in a 
few cases and myocardial degeneration, vacuoliza- 
tion, some fibrosis with occasional round cell in- 
filtration in others. Perivascular fibrosis of the 
coronary arteries has been stressed by Kugel and 
Stoloff as a characteristic finding. 

True idiopathic hypertrophy of the heart is of 
somewhat rare occurrence. To date less than fifty 
authentic cases have been reported. Only five case 
records with autopsy protocols of this syndrome ap- 
pear in the files of the Children’s Hospital for the 
past twenty years. 

Many theories have been advanced as to its 
etiology. A true fault in the germ plasm has been 
suggested by Sprague, Bland and White. Other 
authors feel that this group bears some relationship 
to the so-called status thymicolymphaticus. A few 
have stressed a toxic or infectious origin. A 
metabolic disturbance, comparable with a von Gierke 
syndrome, should also be mentioned. Its common 
association with rickets tends to suggest the pos- 
sibility of a vitamin deficiency disease. Abnormal 
origin of the coronary arteries has also been put 
forth as a possible cause. 

The onset usually cccurs suddenly in a previously 
well infant although in a few instances rapid 
respiration and dyspnea have been noted from birth. 
The infant becomes irritable and refuses food. 
Labored breathing soon appears. Cough, tachy- 
cardia, increasing dyspnea and cyanosis manifesting 
a failing heart muscle usually follow. Fever ap- 
pears with the advent of pneumonic involvement. 


4 
-~ 


216 


EDITORIAL DEPARTMENT 


N. E. J. OF M. 
JULY 30, 1936 


The course is rapid and death follows, in a few 
days, from cardiac failure. 


If cardiac enlargement is not found by physical 
examination, as often happens in infants, x-ray of 
the chest will reveal a tremendously enlarged heart 
shadow. The pericardium may be prominent. The 
pulse is rapid and murmurs are inconstant or 
absent. The disease manifests itself generally within 
the first two years of life. A few cases have been 
reported occurring later in childhood. 

That this disease is not entirely fatal is evi- 
denced by reports of several writers. Gautier and 
Schoenau' reported a cure in a two-month-old infant 
under digitalis therapy. Finkelstein also noted a 
recovery in one case. In the cases of Lereboullet 
and Chabrun’, improvement was noticed under digi- 
talis. 


Two cases of this syndrome with recovery were 
reported. These cases fit in clinically and roent- 
genologically with those already described but 
whether these are true cases of so-called idiopathic 
hypertrophy cannot, of course, be definitely de- 
cided in the absence of postmortem findings. 

The first case was that of an eleven-month-old 
female infant who was admitted to the hospital 
because of failure to gain in weight and slight 
cough of a few days’ duration. Examination showed 
an ill-looking infant. The left chest was more 
prominent than the right. The heart rate was 120 
and no murmur present. X-ray showed a tre- 
mendous spherical enlargement of the cardia. Her 
respiration became dyspneic. She was then digi- 
talized with digifoline and there followed a marked 
improvement in her general condition. Observa- 
tion over a period of seven years showed a de- 
crease in her pulse rate and her heart has returned 
to its normal size and shape. She is enjoying good 
health at the present time. 

The second case was a male infant of three 
months who was dyspneic and underweight. The 
heart was markedly enlarged and the left border 
extended to the axillary. line. The pulse rate was 
130 and no murmurs were heard. X-ray revealed 
an enormous heart occupying nearly the entire left 
chest. The electrocardiogram showed a_ sino- 
auricular tachycardia. He was observed for a period 
of three years and his heart has now returned to 
its normal size and rate. 

Dr. Hyman Green spoke on Arachnodactylia, 
which was first described by Marfan in 1896. Achard 
in 1902 gave it its present name. Since then about 
eighty cases have been described. In 1926, Piper 
and Irvine-Jones wrote the first paper in American 
literature on its association with congenital heart 
disease. The majority of cases described concern 
children or adolescents. 

The characteristic features of this condition are 
abnormally long thin fingers and toes. The head is 
dolichocephalic. The eye findings are distinctive, 
showing deep anterior chambers, subluxation of the 


lens, and tremulousness of the iris. The ears 


show general enlargement of the lobes. Congenital 
heart disease is usually associated with this con- 
dition. The liability to pneumonia is great, as the 
bony thorax is so frequently deformed. Deform- 
ities of the chest, kyphosis and scoliosis are found. 
There is poor musculature and absence of sub- 
cutaneous fat. Patients are underweight and usually 
tall. Mental condition is normal. X-ray of the 
sella turcica is normal. Tuberculin and Wasser- 
mann normal. The first symptoms are fatigability 
and poor vision. The etiology is obscure. The 
condition has been considered a congenital meso- 
dermal defect, hereditary (four cases have been re- 
ported in one family), and an exhaustion product. 
Hyperpituitarism has been blamed also. There is no 
evidence of abnormality of the ductless glands. 

’ Two cases of this rare disease were reported: first 
a girl of seven years with typical eye findings, 
dislocation of the lens, fremulous iris, and con- 
genital heart, with long fingers and toes; secondly, 
a boy of sixteen with the same findings plus a 
deformity of the chest. In each case the symptoms 
were the same. They each went to the orthopedic 
department for pain in the feet and relief of fatigue. 
Later the vision was noted as poor. 

Dr. L. A. Vance reported a case of Dr. Henry 
F. Keever’s which presented a difficult problem in 
diagnosis. The case was that of a nine-year-old 
American schoolboy who entered the Newton Hos- 
pital because of increasing fatigue and breathless- 
ness. There was considerable ‘variation in the in- 
terpretation of the clinical picture and physical 
findings by several cardiologists. Outstanding 
symptoms, aside from a transitory pulmonary in- 
fection which precipitated his hospital entry, were 
breathlessness and fatigue coupled with pounding 
of the heart on moderate exercise. Physical examina- 
tion showed a bulging precordium, forceful diffuse 
apex beat, systolic thrill, diastolic and _ systolic 
murmurs, increased mediastinal dulness, where no 
change from the normal was found five years ago 
aside from cardiac enlargement and a faint systolic 
murmur. Laboratory work was negative. Hinton 
and Kahn negative. Electrocardiogram showed notch- 
ing of the Q-R-S complex in the third lead. X-rays 
showed an expansile mediastinal mass appearing to 
be continuous with the heart below and the aorta 
above. Death came suddenly while sleeping, three 
months after discharge. Autopsy revealed a thymus 
which weighed 125 grams, and a large fusiform 
aneurysm of the ascending aorta which appeared 
inflammatory in origin, closely resembling the pic- 
ture seen in syphilitic aortitis. No spirochetes were 
found in the aortic wall. There was no endocarditis. 

Dr. Bronson Crothers spoke on Behavior Diffi- 
culties in Children who have attended Heart Clinics. 
He pointed out that everyone, who undertakes to 
deal with children who have symptoms of heart 
disease, knows that the emotional difficulties may 
be formidable. Some of the difficulties are unques- 
tionably unavoidable since many of these children 
need rest and will not survive without it. There 
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is, however, one group of children who come to 
the notice of neurologists and psychiatrists with 
extraordinary frequency, i.e., the group of so-called 
potential heart disease. It is the exception rather 
than the rule that the parents have a clear under- 
standing of the limitations within which they 
must work. In most cases no adequate attempt is 
made to organize the activity of the child in a con- 
structive way. All the difficulties probably arise 
from a difference of emphasis in giving advice and 
it is quite probable that the general run of these 
children are unharmed by contact with heart clinics. 
It was Dr. Crothers’ feeling, however, that a certain 
number of children who are routinely restricted 
merely because of suspected heart disease may rebel 
and in so doing develop abnormalities of behavior 
that are more serious than the cardiac complications 
which it is desired to prevent. 


Dr. Paul W. Emerson presented a Short Study 
of a Group of Cases Showing Transposition of the 
Great Vessels. 
the great vessels of the heart present a confusing 
picture on entry to the hospital because they may 
have, on the one hand, congenital heart malforma- 
tion, or some other condition, and on the other 
hand, congenital heart malformation and some other 
condition, that condition being often an infection 
or malformation interfering with the function of 
the upper air passages, the intestine or the central 
nervous system. The outstanding feature of a group 
of thirteen cases of transposition of the great vessels, 
seen in the Infants’ Hospital in the past twenty 
years, was their extraordinarily small cardiac reserve. 
These babies are cold, have a feeble cry, tend to 
have a high red count, and are subject to spells 
of acute circulatory distress. They are much re- 
tarded in growth, weight and length. Flat on their 
backs, with no physical demands made upon them 
except to breathe, nurse and defecate, they show 
dyspnea from birth, become cyanotic easily and at 
times show edema, which is more true of this type of 
malformation than of any other. They live com- 
monly to the age of two and one-half or three 
months, have a short final illness, often only three 
or four days, and die within twenty-four hours after 
reaching the hospital. In a baby under three months 
of age, dyspnea, cyanosis, spells of acute circulatory 
distress and edema point more to transposition of 
the great vessels than to any other cardiac anomaly. 


Dr. M. A. Kugel of New York was scheduled to 
give the last paper of the afternoon but was un- 
fortunately prevented by illness. He, however, sent 
a brief abstract which is as follows: “A Definite 
Clinical Syndrome Associated with Enlargement of 
the Heart in Infants and Young Children.” ‘“Con- 
genital idiopathic hypertrophy” is a term long used, 
designating an enlargement of the heart with no 
apparent cause. This term is not only inappropriate 
and meaningless, but unfortunately has been further 
confused by the inclusion, under its name, of many 
types of cardiac enlargement. It is the author’s 


Cases with crossed transposition of 


opinion that careful search or consideration would 
reveal the cause of the enlargement. 


Eight cases which might have been considered as 
congenital idiopathic hypertrophy are described be- 
cause they present a definite clinical syndrome 
which can be differentiated from von Gierke’s disease 
and other conditions with cardiac enlargement. This 
syndrome of infants and young children is charac- 
terized, clinically, by abnormal enlargement of the 
heart, afebrile course, abnormal electrocardiogram, 
tendency to abrupt onset of myocardial failure in 
an apparently previously well child, and the un- 
expected suddenness with which death may occur. 

Pathologically, all cases present similar lesions; 
primary degeneration of muscle fibers, atrophy of 
the muscle fibers with fatty infiltration, replace- 
ment fibrosis with no evidence of suppurative foci 
or other cells. The coronary arteries show peri- 
vascular fibrosis, hypertrophy of the media and 
at times proliferation of the intima, which is suft- 
ficient to obliterate the lumen. 


Two similar cases have been observed in adults. 


REFERENCES 
1. Gautier, P., and Schoenau, M.: L’hypertro 
primitive chez le nourrisson. Rev. méd. de 1 
51:635 (Sept. 25) 1931. 
2. Lereboullet, P., and Chabrun, J.: 
les nourrissons rachitiques. Bull 
29:151 (March) 1931. 


Fractures multiples chez 
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TWELFTH CLINICAL CONGRESS OF THE CON- 
NECTICUT STATE MEDICAL SOCIETY 


NEw HAVEN, SEPTEMBER 22, 23, 24, 1936 


The registration fee for the 1936 Clinical Con. 
gress will be $2.00. Luncheons are not included in 
this fee. 

At the afternoon sessions there will be bedside 
clinics given by the speakers of the morning, to be 
followed by panel discussions on the subjects that 
have been presented at the morning sessions. Mem- 
bers of the Congress will have the opportunity to 
present questions to be considered in these dis- 
cussions. 

The programs for the evening sessions have been 
arranged by the various sections. Members of the 
Congress have the privilegé of attending any of 
these. 

All papers presented before the Congress will be 
abstracted in the October issue of the Quarterly 
Bulletin of the Connecticut State Medical Society. 

The Women’s Medical Society of Connecticut will 
hold its fall luncheon meeting at the time of the 
Clinical Congress. All medical women will be wel- 
come. Further details will appear in the final pro- 
gram. 

Parking of automobiles for members of the Con- 
gress will be restricted as to time, in the vicinity 
of the meeting place. Continuous telephone service 
will be maintained. Members can be reached at any 
time by calling New Haven 5-1161, Clinical Con- 
gress extension. 

There doubtless are many physicians outside of 
the state of Connecticut who would be interested in 
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the Clinical Congress. Announcements will be sent 
to them if their names and addresses are received. 
Early registration will facilitate the work of the 
committee Names of all who register before Aug- 
ust 25 will be published in the final program to be 
distributed about September 1. 
Maurice J. Strauss, M.D., 
Chairman of the Committee on Publicity 
and Registration. 


41 Trumbull Street, New Haven, Conn. 


PROGRAM 
TuESDAY, SEPTEMBER 22 
All Times Given Are Daylight Saving Time 
9:30 a. m. 
Auditorium, Sterling Law Buildings 
Dr. S. Bayne-Jones, Presiding 
Our Duty to the Fracture Patient. 

Dr. Frederic W. Bancroft, Associate Professor of 
Clinical Surgery, Columbia University; Attend- 
ing Surgeon, City Hospital, New York. 

The Etiology, Treatment, and End Results of Gas- 
tro-Duodenal Ulcer. 

Dr. Burrill B. Crohn, New York. 

What the General Practitioner Should Know About 
Neurology. 

Dr. Foster Kennedy, Professor of Neurology, Cor- 
nell University Medical College; Director of 
Neurological Department, Bellevue Hospital, 
New York. 

Poliomyelitis. 
Dr. Thomas M. Rivers, Member of the Rockefeller 
Institute for Medical Research, New York. 
2:15 p. m. 
New Haven Hospital 
Bedside Clinics 
Case of Essential Hypertension. 
Dr. Bancroft. 
Case of Colitis. 
Dr. Crohn. 
Case of Encephalitis. 
Dr. Kennedy. 
3:00 p. m. 
New Haven Hospital 
Panel Discussions 
Symposium on Treatment of Fractures. 
Dr. Carl W. Henze, Chairman. 
Symposium on Peptic Ulcer. 
Dr. Robert F. Scholl, Chairman. 
Symposium on Neurology. 
Dr. Otto G. Wiedman, Chairman. 
Symposium on Poliomyelitis. 
Dr. Alfred Labensky, Chairman. 
8:15 p. m. 
New Haven Hospital 
Section on Eye, Ear, Nose and Throat. 


Dr. Perry G. Goldsmith, Toronto. Acute and 


Chronic Upper Respiratory Inflammation. A 
Clinical Lecture from Water-Color Drawings on 
Lantern Slides. 


Section of Neurology and Psychiatry. 
Dr. Abraham Myerson, Boston. The Neuroses. 


The Hezekiah Beardsley Pediatric Club. 
Dr. Louis K. Diamond, Boston. The Rdle of Iron 
in the Nutrition of the Young. 


Cardiology. 


Dr. Howard B. Sprague, Boston. The Progress of 
Cardiology During 1935-1936. 


WEDNESDAY, SEPTEMBER 23 
9:30 a. m. 
Auditorium, Sterling Law Buildings 
Dr. Daniel C. Patterson, Presiding 


Recent Advances in the Diagnosis and Treatment of 
‘Peripheral Vascular Diseases. 

Dr. Louis G. Herrmann, Assistant Professor of 
Surgery, University of Cincinnati; Director of 
the Vascular Disease Clinics of the Cincinnati 
General Hospital and the Christian R. Holmes 
Hospital of the University of Cincinnati. 

Injuries of the Bones and Soft Tissues of the Face. 

Dr. Vilray B. Blair, Professor of Clinical Surgery, 
Washington University School of Medicine, 
St. Louis. 

Recent Advances in the Study of Food Allergy. 

Dr. Warren T. Vaughan, Richmond. 

The Clinical Manifestations of Ectopic Gestation. 

Dr. Walter T. Dannreuther, Professor of Clinical 


Gynecology, New York Post-Graduate Medical 
School. 


2:15 p. m. 
New Haven Hospital 
Bedside Clinics 

Case of Raynaud’s Disease. 

Dr. Herrmann. 
Case of Cancer of the Mouth. 

Dr. Blair. 
Case of Migraine. 

Dr. Vaughan. 
Case of Fibroid Tumors of the Uterus. 

Dr. Dannreuther. 


3:00 p. m. 
New Haven Hospital 
Panel Discussions 
Symposium on Peripheral Vascular Disease. 
Dr. Ashley W. Oughterson, Chairman. 
Symposium on Injuries to the Bones and Soft Tis- 
sues of the Face. . 
Dr. William F. Verdi, Chairman. 
Symposium on Food Allergy. 
Dr. Howard S. Colwell, Chairman. 
Symposium on Gynecology. 
Dr. Luther Musselman, Chairman. 
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8:15 p. m. 
New Haven Hospital 
Section on Radiology. 
Dr. Richard Dresser, Boston. The Radiological 
Management of Cancer of the Breast. 


Section on Dermatology and Syphilology. 
Dr. Marion B. Sulzberger, New York. Recent De- 
velopments in the Diagnosis and Treatment of 
Diseases of the Skin. 


Section on Obstetrics and Gynecology. 
Dr. Emerson L. Stone, New Haven. 
tures. 


Motion Pic- 


THURSDAY, SEPTEMBER 24 
9:30 a. m. 
Auditorium, Sterling Law Buildings 
Dr. Daniel Sullivan, Presiding 
The Practicing Physician and the Diagnosis and 
Treatment of Occupational Diseases. 

Dr. Leonard Greenburg, Executive Director, Divi- 
sion of Industrial Hygiene, New York State De- 
partment of Labor. 

Salient Experiences in Thirty Years’ 
Disease Practice. 

Dr. Edwin H. Place, Physician-in-Chief, South De- 

partment, Boston City Hospital. 


Contagious 


Endocrinology of Today. Panel Discussion. 
Chairman, Dr. Roy G. Hoskins, Director of Re- 
search, Memorial Foundation for Neuro-Endo- 
crine Research, Boston. 


Dr. Fuller Albright, Associate in Medicine, Har- 
vard Medical School, Boston. 


Dr. Edgar Allen, Professor of Anatomy, Yale Uni- 
versity School of Medicine, New Haven. 

Dr. Earl Engle, Professor of Anatomy, College of 
Physicians and Surgeons, Columbia University, 
New York. 

Dr. Max A. Goldzieher, Endocrinologist, Gou- 
verneur Hospital, New York. 

Dr. Raphael Kurzrok, Associate in Gynecology 
and Obstetrics, College of Physicians, Columbia 
University, New York. 

Dr. Elmer L. Sevringhaus, Associate Professor of 
Medicine, University of Wisconsin, Madison, 
Wisconsin. 


2:15 p. m. 
New Haven Hospital 
Bedside Clinics 

Case of Silicosis. 

Dr. Greenburg. 
Endocrinology: 
Case of Parathyroid Disease. 

Dr. Albright. 


Case of Pituitary Obesity. 
Dr. Goldzieher. 

Case of Primary Amenorrhea. 
Dr. Kurzrok. 


Case of Diabetes. 
Dr. Sevringhaus. 


3:00 p. m. 
New Haven Hospital 
Panel Discussions 
Symposium on Industrial Diseases. 
Dr. Arthur B. Dayton, Chairman. 


Symposium on Immunity Procedures in Acute In- 
fections. 


Dr. Joseph I. Linde, Chairman. 


OFFICERS 


Stanhope Bayne-Jones, Chairman 
Herbert Thoms, Secretary 
Charles E. Sanford, Treasurer 
Daniel C. Patterson, President of the Society 
J. Douglas Gold, Chairman of the Council 
Creighton Barker, Administrative Secretary 
of the Society 
Charles W. Comfort, Jr., Legislative Secretary 
of the Society 
Stanley B. Weld, Secretary on Scientific Work. 


MIDDLESEX SOUTH DISTRICT MEDICAL 
SOCIETY 


The Mid-Summer Meeting will be held at the Oak- 
ley Country Club, Belmont, on Wednesday, August 
5, 1936. 


PROGRAM 

Luncheon. 12 noon. 

There is no charge to paid-up members for the 
luncheon. Guest tickets may be obtained at $1.25 
each from Dr. Edward Mellus, the Treasurer. 

Speaker: 

Deputy Commissioner Edward C. R. Bagley, of 
the Massachusetts Department of Correction, will 
speak on “Crime, Criminals, and the Community.” 
His talk will be of considerable interest to the mem- 
bers of this Society since the medical and surgical 
aspects as well as the sociological angles will be dis- 
cussed by him. 

Golfers: 

Please make arrangements with Mr. Harry An- 
drews, telephone Belmont 2400. The greens fee is 
$1.50. 

This meeting is being held jointly with the Mid- 
dlesex South District Medical Society Golf Associa- 
tion. 


SuMNER H. Remick, M.D., President. 
ALEXANDER A. Levi, M.D., Secretary. 


SOCIETY MEETINGS, 
CONGRESSES AND CONFERENCES 
CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, AUGUST 3, 1936 

Wednesday, August 5— 


+12 m. Clinico-Pathological Conference. Children’s 
Hospital. 


220 


EDITORIAL DEPARTMENT 


N. E. J. OF M. 
JULY 30, 1936 


Saturday, 8— 


a. 


-12 m. Staff Rounds at the Peter Bent 
Brigham Hospital. 


Conducted by Dr. Reginald 


*Open to the medical profession. 
Wee to Fellows of the Massachusetts Medical So- 
ciety. 


August 24-29—Harvard University Tercentenary Cele- 
bration. See page 1166, issue of June 4. 


September, 1936—First dessenattonsl Congress of Sana- 
pete = Private Nursing Homes. See page 803, issue of 

pr 

September 7-10—International Union against Tubercu- 
losis. See page 554, issue of March 12. 


September 7-11—American Congress of Physical Ther- 
apy will meet at the Waldorf-Astoria, New York City. 
See page 52, issue of July 2. 

September 14 and 15—Tercentenary Session of the ’ asia 
vard Medical School. See page 1166, issue of June 4 


September 22, 23, 24—Twelfth Clinical Congress of the 
Connecticut State "Medical Society. See page 217. 


October 12-18—Third International Congress on Malaria. 
See are 1076, issue of May 21. 


October 19-23—Clinical Congress of the American Col- 
lege of pargeeas. See page 180, issue of January 23. 


October 19-31—1936 Graduate Fortnight of the New 
po sonneny of Medicine. See page 1221, issue of 
une 1 


October 20-22—Academy Physical Medicine, Annual 
Meeting, Hotel Statler, Bosto 


October 20-23—The American Public Health Association. 
See page 1226, issue of June 


March 30 - April 2, sian-cirent International Conference 
on Fever Therapy. Postponement notice. See page 52, 
issue of July 2. 


April 21-24, 1937—American Societ a for Experimenta] 
Pat ology. See page 1075, issue of y 21. 


DISTRICT MEDICAL SOCIETIES 


MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY 
August 5—See page 219. 


BOOKS RECEIVED FOR REVIEW 


Basal Metabolism in Health and Disease. Eugene 
F. Du Bois. Third Edition, Thoroughly Revised. 
494 pp. Philadelphia: Lea & Febiger. $5.00. 

Time of Ovulation in Women. A Study on the Fer- 
tile Period in the Menstrual Cycle. Carl G. Hart- 
man. 226 pp. Baltimore: The Williams & Wilkins 
Company. $3.00. 

Cardiac Output and Arterial Hypertension. 
ney A. Gladstone. 56 pp. $1.00. 

A Study of Masturbation and the Psychosexual 
Life. John F. W. Meagher. Third Edition. 149 pp. 
Baltimore: William Wood & Company. $2.00. 

Studies from The Rockefeller Institute for Medi- 
cal Research. Reprints. Volume 97. 621 pp. New 
-York: The Rockefeller Institute for Medical Re- 
search. 

Endocrine Tumours and Other Essays. Frederick 
Parkes Weber. 207 pp. London: H. K. Lewis & Co., 
Ltd. 7s. 6d. net. 

Medical History of Contraception. Norman E. 
Himes. 521 pp. Baltimore: The Williams & Wil- 
kins Company. $7.00. 

Roentgenographic Technique. A Manual for Phy- 
sicians, Students and Technicians. Darmon Artelle 
Rhinehart. Second Edition, Thoroughly Revised. 
431 pp. Philadelphia: Lea & Febiger. $5.50. 

The Balanced Diet. Logan Clendening. 207 pp. 
New York and London: D. Appleton-Century Com- 
pany. $1.50. 


Sid- 


Parenteral Therapy. A Ready Reference Manual 
of Extra-Oral Medication for Physicians, Dentists, 
Pharmacists, Chemists, Biologists, Nurses, Medical 
Students and Veterinarians. Walton Forest Dutton 
and George Burt Lake. 386 pp. Baltimore and 
Springfield: Charles C Thomas. $7.50. 

The Surgical Clinics of North America. Volume 
16, Number |. Chicago Number, February, 1936. 356 
pp. Philadelphia and London: W. B. Saunders 
Company. 

Allergy of the Nose and Paranasal Sinuses. A. 
Monograph on the Subject of Allergy as Related to 
Otolaryngology. French K. Hansel. 820 pp. St. Louis: 
The C. V. Mosby Company. 

Emergency Surgery. Hamilton Bailey. 842 pp.. 
Second Edition. Baltimore: William Wood & Com-. 
pany. 

The Harvey Lectures. Delivered under the Aus-- 
pices of the Harvey Society of New York. 1934-- 
1935. William B. Castle, et al. Series XXX. 270 
pp. Baltimore: The Williams & Wilkins Company. 

Surgical Emergencies in Children. Harold Clifford 
Edwards. 274 pp. Baltimore: William Wood &. 
Company. $4.50. 

The Adrenals. Arthur Grollman. 410 pp. Balti-- 
more: The Williams & Wilkins Company. $5.00. 

Handbook of Surgery. Eric C. Mekie. 699 pp. 
Baltimore: William Wood & Company. $4.50. 

The Normal Diet and Healthful Living. W. D.. 
Sansum, R. A. Hare, and Ruth Bowden. 243 pp. New 
York: The Macmillan Company. $2.00. 

Clinical Heart Disease. Samuel A. Levine. 
pp. Philadelphia and London: 
Company. $5.50. 

Physical Therapy for Nurses. Richard Kovacs. 
286 pp. Philadelphia: Lea & Febiger. $2.75. 

Interpretation of Laboratory Findings. Raymond 
H. Goodale. 170 pp. Philadelphia: F. A. Davis. 
Company. $2.25. 

One Hundred and Twenty-Second Annual Report: 
of the Trustees of the Massachusetts General Hos-- 
pital. 1935. 

Neurological Surgery. Loyal Davis. 
Philadelphia: Lea & Febiger. $6.00. 

Strength Out of Suffering. France Pastorelli. 223 
pp. Boston and New York: Houghton, Mifflin Com- 
pany. $2.00. 


445. 
W. B. Saunders. 


429 pp- 


BOOK REVIEWS 


Diseases of Women. Harry Sturgeon Crossen and 
Robert James Crossen. Eighth Edition, Entirely 
Revised and Reset. 999 pp. St. Louis: The C. V. 
Mosby Company. $10.00. 


The present generation of obstetricians and gyne- 
cologists in America has been brought up with 
Crossen’s Diseases of Women as a volume essential 
not only for their libraries but valuable for ready 
reference. The reviewer knows some Boston men 
who have the latest edition in their offices and the 
supplanted one in their homes because of its clarity 
and worth. It is an exceptional occurrence when 
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an able father has an able son to carry on the tra- 
dition as in the production of the volume now under 
discussion. 

Many pictures and the text referring to stand- 
ardized methods of treatment and description of op- 
erations are found as old friends. The feature which 
makes this new edition of especial interest is the 
very careful revision and the addition of entirely 
new material, photographs and drawings. 

The chapter on gynecological pathology is so 
clear and well presented that older practitioners as 
well as younger students should easily acquire the 
facts. 


Discussion of endocrine disturbances and their ef- 
fect on the development and function of the repro- 
ductive organs is ably presented and makes that 
difficult subject more easily understood. Note par- 
ticularly Chart 56, which depicts in a graphic way 
the interrelations of the hormones. 


The elder Crossen has been generous and wise 
in speaking of the radical operation for cancer of 
the cervix as an obsolete method, and the remarks 
on radium and x-ray treatment for this disease are 
timely. The drawings showing the course of these 
rays should be helpful and it is wise that the radia- 
tion dosage is not discussed, for that is not yet ab- 
solutely standardized. No man can be a general 
practitioner successfully without the facts present- 
ed in this book, and no similar book seems to pre- 
sent them better. To the teacher of gynecology, the 
methods of presenting the advances in this spe- 
cialty are worth reading. The student and general 
practitioner cannot own a better standard volume 
on this subject. 


The Chemistry of Natural Products Related to 
Phenanthrene. An American Chemical Society 
Monograph. L. F. Fieser. 358 pp. New York: 
Reinhold Publishing Corporation. $6.50. 


A very important addition to the American 
Chemical Society monograph series is this volume 
70 by Professor Fieser on the chemistry of natural 
products related to phenanthrene. Its contents have 
a double interest: first because the systematic treat- 
ment of this section of Organic Chemistry is no- 
where better covered than in this volume; and, sec- 
ondly, because the sections on cancer-producing hy- 
drocarbons, sterols and bile acids, sex hormones, 
and heart poisons have their obvious application in 
the various medical sciences. 

It should be stated at the outset that most prac- 
ticing physicians have not a sufficiently technical 
chemical training to read this book in toto intel- 
ligently. It is replete with beautifully arranged 
chemical formulae of polycyclic compounds, which 
are absolutely essential to a comprehension of the 
subject matter, but which would bewilder the aver- 
age physician. For the medical scientist, however, 
or for physicians doing research along specialized 
lines, the work will prove extremely valuable in sev- 
eral fields of laboratory investigation. The develop- 


ment of the carcinogenic hydrocarbons is based in 
part on the author’s own excellent original work and 
is for that reason particularly authoritative. Simi- 
larly, the discussion of the chemical behavior of sex 
hormones will prove valuable to the endocrinologi- 
cal investigator or to the pharmacologist. 

After describing the fundamental chemistry of the 
phenanthrene and related coal-tar groups of hydro- 
carbons, the author discusses successive groups of 
natural products of interest in the applied sciences. 
Among these are the morphine group of alkaloids, 
the resin acids, cancer-producing hydrocarbons, 
sterols and bile acids, sex hormones, heart poisons, 
and saponins. To the medically minded, the follow- 
ing topics are among those which would appeal: 
morphine, apomorphine, and drug addiction in’ rela- 
tion to chemical structure; color reactions of choles- 
terol, irradiated ergosterol and vitamin D, oestrone 
and oestril; oestrogenic substances and cancer, 
preparation of androsterone from cholesterol, pro- 
gesterone; strophanthidin, digitoxigenin, ouabain, 
scillardin. 

Like most of the American Chemical Society mono- 
graphs, the typography is pleasing. There are ex- 
cellent subject and author indices, which allow easy 
access to the 337 pages of text. In addition, there 
are hundreds of references to original articles 
given in the footnotes which should prove indispen- 
sable to those engaged in intensive study of the va- 
rious topics covered. 


On Percussion of the Chest. Being a Translation of 
Auenbrugger’s Original Treatise. John Forbes. 31 
pp. Baltimore: The Johns Hopkins Press. 75c. 


Auenbrugger’s book on percussion is one of the 
great classics of medicine. Published in 1761, in 
Latin, it represented seven years of clinica] re- 
search by the author. Like all revolutionary ideas, 
percussion was recognized at first by a few, but 
scoffed at by many. Even Viennese physicians took 
up the method slowly and half a century passed be- 
fore clinical medicine was ready to adopt it. An- 
other twenty-five years rolled along before the Brit- 
ish or American physician received a translation 
into English (1824) and Auenbrugger’s great work 
became widely known outside of Europe. The Eng- 
lishman, John Forbes, made a good translation, 
worthy of reprinting. Dr. Henry E. Sigerist has 
written a brief introduction. Every medical student 
will appreciate this book and many physicians will 
welcome this splendid reprint. 


Interpretation of Laboratory Findings. Raymond H. 
Goodale. 170 pp. Philadelphia: F. A. Davis Com- 
pany. $2.25. 


With the multiplicity of laboratory tests, a com- 
pact handbook that gives in very brief form labora- 
tory data of frequent use is a welcome addition to 
the physician’s library. The normal values of vari- 
ous constituents of the body fluids and the sig- 
nificance of variations in them are discussed. There 
is also a brief section on basal metabolism, 
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The second part of the book lists a group of dis- 
eases with the important laboratory findings asso- 
ciated with them. | 

The third part discusses the physiologic pathology 
of the body fluids and excreta. 

The fourth part is devoted to brief directions for 
the preparation of material for laboratory examina- 
tion. 

It is difficult to compact into 160 pages the essen- 
tial points of laboratory procedures. Dr. Goodale 
has carried out this difficult task in commendable 
fashion. 


The Commonwea!th Fund. Seventeenth Annual Re- 
port. For the year ending September 30, 1935. 89 
pp. New York: The Commonwealth Fund. 


The annual report of the Commonwealth Fund for 
1935 accounts for the expenditure of $1,574,025.07. 
Of this total, 58.3 per cent has been devoted to the 
promotion of health. 

The activities of the Commonwealth Fund are 
well known here. The work at the House of the 
Good Samaritan in heart disease, the State-wide 
pneumonia service and studies of public health or- 
ganization in the State have all been aided from the 
Commonwealth Fund. 

The second part of the report, called “Sketches 
from the Field,” covers first a week in a rural hos- 
pital, and secondly, a description of experiments on 
renal function. 


Medical Papers. Dedicated to Henry Asbury Chris- 
tian, Physician and Teacher. Editor, Robert T. 
Monroe. 1000 pp. Baltimore: Waverly Press, Inc. 


This volume is an interesting compilation of medi- 
cal papers affectionately assembled by a number of 
Dr. Christian’s former house-pupils at the Peter 
Bent Brigham Hospital in honor of his sixtieth 
birthday. 

Not so many years ago, Harvey Cushing wrote in 
an essay “The Personality of a Hospital’, that as 
human beings are truly much alike inside, so are 
hospitals; they differ chiefly — both hospitals and 
human beings—in their external trappings, in their 
occupation, and in their personality. When Dr. Cush- 
ing made this remark, the Peter Bent Brigham Hos- 
pital was, as he said, a very young hospital, and 
still with a character not fully developed. Now the 
Peter Bent Brigham Hospital is nearly twenty-five 
years old — not very old, to be sure, as hospitals 
go, but perhaps old enough to be taken seriously. 
After all, the Massachusetts General Hospital was 
only twenty-five years old on Ether Day, 1846, when 
Dr. Warren said, “Gentlemen, this is no humbug” 
and thereby made the Ether Dome one of the medi- 
cal-historical landmarks of the world. 

In looking over the contents of Dr. Christian’s 
Birthday Volume one is struck by the wide range 
of subject matter considered, by the clear and lucid 
manner in which the material is presented, and 
chiefly, by the diverse interests and occupations of 


the various writers whose work makes up the book. 
There are scientific articles by professors of medi- 
cine in medical schools scattered all over the coun- 
try; there are clinical articles by successful prac- 
titioners of medicine in towns or cities in widely dif- 
fering localities; there are articles by men who have 
devoted their careers to advancing medical knowl- 
edge through investigation, and articles by men who 
feel that they can best help medical progress by de- 
votion to patients and by better clinical work. Again 
and again in reading the various papers that com- 
prise the volume, one is impressed with the forceful- 
ness of Dr. Christian’s and the Peter Bent Brigham 
Hospital’s personality. For almost every author 
manages to insinuate somehow in his material the 
feeling that what he has acquired in the way. of 
ideas, development of character and growth, or 
ability in expression, goes back to what he learned 
in his house-pupil days under Dr. Christian at the 
hospital. 

Example has much to do with the perpetuation of 
vitality in a hospital. As Dr. Christian said, he 
who is willing to do something more than follow a 
prescribed routine and who merges himself most 
with the active indoor life of the institution, giving 
even at personal sacrifice the most time to the at- 
tainment of this end, is certain to be the best and 
longest remembered. Dr. Christian’s Birthday 
Volume is a tangible expression of this idea. It is 
a far better portrait of Dr. Christian’s ideals and of 
his influence in the Peter Bent Brigham Hospital 
than could be painted in any other way. It is a 
handsome tribute to a wise and unselfish teacher. 


Clio Medica. Tuberculosis. Gerald B. Webb. 
pp. New York: Paul B. Hoeber, Inc. $2.00. 


This little volume of some 200 pages and fourteen 
chapters and an excellent bibliography is one of a 
series of primers on the history of medicine. For 
those who are interested in this subject and particu- 
larly the development of sanatorium treatment and 
the gradual increase of our knowledge of the pathol- 
ogy of tuberculosis, this book will be of value. Dr. 
Webb writes in an attractive style so that the book 
is easy to read and of distinct interest. 


Doctor Morath. Max René Hesse. 414 pp. Boston: 
Houghton, Mifflin Company. $2.50. 


This is a novel depicting the early career of a 
young German surgeon who migrates to one of the 
South American cities. The author is evidently a 
doctor, as the life in the German Colony Hospital 
with descriptions of operations and medical episodes 
could have been written by no one else. 

As a novel, the book is interesting and meaty. As 
a picture of South American life, particularly among 
the German expatriates, it is instructive. It leaves 
one with a very definite feeling that, whatever the 
shortcomings of medical practice in Boston, a con- 
scientious doctor would be vastly happier here than 
he would be in South America. 
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